FILED

(UBR) . :
SOCUMEN May 14, 2002 8:00 am
17 Entty e Secretary of State E
SPRAYMATION INC. ‘ 05-14-2002 90053 015 ***150.00
Principal Place of Business Mailing Address
5320 NW 35TH AVE 5320 NW 35TH AVE
#8652 . #8652
S S “"m ll'"”“”lm “m "m ‘m Immm I,I“ mu I'I”l,m m‘
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22 1629675 MNot Applicable
Zip Country 4 Country 5. Certificate of Status Dasired O $8.75 Additional
E oyl 4 e e e e e e e S TR o~ —_— :-’F‘qa Re-qUIred-"‘—-'L"-—"-’- —4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ERIC H COCKS' Street Address (P.O. Box Number is Not Acceptable)
5320 NW 35TH AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. Th&'above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registarad agert and title if applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will bc‘! $550.00 0. E{i;gﬁn dagn;:atlr?gum:ncmg f{ij.e?ﬂohg};sae
(See criteria on back) O Make Check Payable to Departnfent of State '
11. QFFICERS AND CIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange  [7 Addition §
NAME COCKS, ERIC H. NavE 3
STREET ADDRESS | 5320 NW 35 AVE STREET ADDRESS EO'S ‘
CITY-ST-2IF FT. LAUDERDALE FL CITY-ST-21P w
— c
TITLE VT [ pelete TILE () Change [ Addition { G
NAME COCKS,ERIC J. NAME
STREETADDRESS | 5320 NW 35TH AVE. STREET ADURESS
Jum-st-ap ) FT..LAUDERDALE FL e - CTY-STap . -
TIME Vs U Detere TITLE ’ o O chenge  [] Addition
NAME GRIFFIN, RA. NAME ‘
STREET ADDRESS | 5320 NW 35TH AVENUE STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-7IP
TITE [ oelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-21P CITY-8T-2IP
TITLE [ elete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF »
13. | herety certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withaM™yddress, withffll oiher like empowered. i
SHN ASCHETRED ¢l lo|
SIGNATURE: ___ 5. Vo A, suurr.d d[wa 100
SIGNATURE ANDT@ OR PWED N# OF SIGHING OFFICER OR DIRECTOR T "pae Daytime Phona #

P



