FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91427 043 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORTY (UER)

DOCUMENT #678005
. En ame
:Q-1 1:Qngl('.‘CJUMTING ENTERPRISES, INC.

Principal Place of Buginess

PO BOX 50455
SARASOTA, FL 34232 IS

Malling Address

PO BOX 50455
SARASOTA. FL 34232 US

90127257

2. Principai Place of Buginess

3. Malling Adcress

ARG IR AR

Suite, Apt. #, efc.

Suite, Apt. #, els.

O CHECK HERT 1F MAKING CHANGES

“City & Statg - T AI=ms s e, | Oty & State — - . - 4,-FEINumber____ e . o Loy 'Pppiedfor )
/ © 59-202060 ot Applicablg
Zip Gouniry Zip Country $8.76 agditonal
5. Certificaly ol Status Desired w] Fos Required
6. Nainw and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL, DAVID B
5245 FREEMONT ST.
NORTH PORT, FL 34287

Streel Addrass (P.O. Box Number ig Not Acceptable)

2ip Code

o FL |

B. The apove narmed enlity submils this siatermant for the purpose o changing its registered office o reglstered agenl, or poth, In ihve State of Florida. t am famiiar with, and accepl
the obtigations of registered agent.

SIGNATURE

S, e O Brinesdd nama of s syan) s ey § apyicade,
AT P A - 2

(HOTE: Phougaren) Al anaiuse muprad whan @ ingaLng) DATE

2. Election Campaign Financing

$5.00 May Be
% . Trust Fund Contribution. Added 10 Feos
AL = 3
* DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST D Delele Tme [ Addten | &3
" SPIEGEL, DAVID B Nt S
STRET ADBRESS | 6245 FREEMONT ST. s ot | Ly 808 Fusmhm Bue
cir-g-2p | NORTH PORT, FL 34287 cov-stae Noat foar ¢ 23289 %
TE [ Delete ik O Change [ Mdition &
WAKE WAME
STHES ADDRESS STHET ADDRESS
ciny.st-zp CY-51-2iP
THE O bewn e O Change [ Addton
[ o
STREEY ADDESS STREET ADORESS
Llr-81-1# e-a 1P
[-1ine= = =} .o — -~ O dexe ~ i O Glange =~ I MdSbon. [ - — = -+ 2 -~

NAME HAME
STREET aDDRESS STREET ADDAESS
ov-stzp Civ-51.20P
HILE T O oeete RLE [0 Change [ Additien
WAME RAME
STREE ADDRESS STREET ADDAESS
cIY-ST.29 cay-51-hik
TME ) Detere me Ocrange [ Addion
HAME HAME
SIREET ADDMESS STREET ADORESS
CIY-51-29 l 7 cav-s1-2p . . . .
12. | hereby certfy thal the information supplisd with this filing does not ouallty lor the exemplion staled in Section 119.07{3X)). Flonda Statutes. | further centity that the information . * Lot

Indicated on this repo o suppiémental report 1$ insé and accurale and thal my signatyre shal have the same legal #flect as if made under oath; that | am an officer o diregtor TS

of the corporalion of the receiver of i empowerad 1o execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 o Block 111f

changed, or on & atl: Nl with fth &)l ofhar liké empoweréd, ) .

__Daveo 8. Sprega | slifos |
SIGNATURE: v £ Seres ) Slies -
SIGNATURE AND TYPED OR PRENTED NRJIE OF SIGHRIG OFFICER OR DIRECTOR | had Caw Cavtima Prama £ -,
Jooo . . '




