2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746854 FILED

1. Enity Namo May 15, 2000 8:00 am

SPIRIT OF THE 50'S, INC. Secretary of State
' 05-15-2000 90156 049 ****g] 25
Principal Place of Business Mailing Address
3606 EAST 23RD ST 3608 EAST 23RD ST
ALVA FL 33920 ALVA FL 333201314
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' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ageNlJ_boih in the state of Florida.
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Slgnature, ty ar printgi narma of registarad agent and e azpl»c (NOTE. Ragistarad Ag&r\t{ugnaiure reu.ultad when ranstatingl
FILE NOW: 9. Eleclion Campaign Financing $5_00 May Be Make Check Payabie to -
FEE IS $61.25 - Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
TATLE VD ﬂ Delete TILE [ Addition

ange
i LAWRENCE, BERNIE e Q( A and 5@ %
STREET ADBRESS | 7650 CUSHMAN CIR STREET ADDRESS
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TIME [ pelete TITLE [dChange [ Addition
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CITY-ST-ZIP CITY-ST-ZIP

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or directer
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" changed, or on an attachmeplywith an address, P“th al e empowered.

SIGNATURE: ___ S((:D80jlone W LLIQQ/OD ((?LH) 278~ 9007

SIGNATUR‘E‘MPED Of PRINTED NAME OF MNING DFFICER OR DI Date Daytime Phona #
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