2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPINSIT.COM, INC.

FO0000005768

Principal Place of Business

800 BRICKELL-AVE
S
MIAMT FL 33T

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90042 046 ***150.00

M READ RN

2. Principal Place of Business 3. Mailing Address
SANG ~ 1S5 1 Becket/ Are
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
408"
City & State City & State 4. FEI Number Applied For
AA AL 91-2074119 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [} $8.75 Additional
_ ol e o 3302 S AL L e o e . Fee Reauired _______|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VERNON, ROBERT A VLo, Rorze T A
’ Strest Address {P.Q. Box I(Iumbgr is Not Acceptable)
800 BRICKELL AVE LS Bri'cte Al
SUITE 300K = Y/og
MIAM! FL 33131 City Zip Code
. A1 % AL FL | ™33%27
8. The above named entity gdhmis this st urpose of changing its registered office or registered agent, or both, in the State of Florida.
7 .
SIGNATURE _ 7 . _ _ 7 Z L. /€ Z
S:gna}nrayﬁo'lw name of reﬁf’#{d agent and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. _Trhisiﬁf)rporatic_arf elitgiblg lr|3 sz:tisfyciits intangible FILE NOW!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n_g rgqunr ment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCDT [ pefete TITLE [J change  [] Addition
N VERNON, ROBERT A NAVE
street AnDRess | 1541 BRICKELL AVE., APT. 405 STREET ADDRESS
crv-st-zp | MIAMI FL 33129 CITY-ST-2IP
TITLE vsh . O Delete THLE [ Change [ Addition
NAME REALE, BRIAN NAME
STREET ADDRESS | 5304 VENTURA DRIVE STREET ADDRESS
_arv-st-2¢ | DELRAY. BEACH FL.. - 4 e | omvstze L - N N
TITLE [ oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TITLE O pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with Mg does not qualify for t xemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repori nd accurale and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee efippwefed to ex higtepy s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addréssfwth all of
N

!

kS

Fye Dsug, -4t

“SIGNATURE:
o

ca A 2. P AN
SIGNATURE AND Wb’ OF PRINTEDUAME OF SIGNING OFFICER OR DIRECTOR

o / o
Date 7

Dawvtime Phona #

?

CR2E034 (9/01)



