FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  FOO000005768 Secretary of State
=
1. Entity Name 03-28-2003 90090 046 ***150.00
SPINSIT.COM, INC.
Principal Place of Business Mailing Address
1541 BRICKELL AVE 1541 BRICKELL AVE . e
#405 #405
2. Principal Place of Business 3. Maiting Address -
Suite, Apt. #, etc. Suite, Apt. #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied Far
912074113 Not Applicable
£ Countr Zi Count itissr
P 4 P ouniry 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__._ ... _ - ... | _ - .. ~=z 7.~ Name and Address of Naw Rogistered Agent I
Name
VERNON' ROBERT A Street Add (P.O. Box Number is N '1 Al table)
rea ress (.0, Sox Numper 1s Not Acceplable
1541 BRICKELL AVE
#405
MIAMI FL 33127 oy FL | 2o oo
8. The above named entity subrmtithls slatement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
=3
SIGNATURE M.
- - Signature, lyped or printed namﬂ of registered agent and litle if applicabie. ({NOTE: Registered Agant signalura reguired when reinstating) DATE
. " FILE NOWN!I ‘FEE ls $150.00
: 9. Election Campaign Financing $5.00 May Be
After May ¥, 2003 Fee wiN be $550.00 Trust Fund Contribution. [0 Added to Fees
Makg Check Payable to Florida Department of State
10, -~ OFFICEPIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCDT 7 Delete e Dlcrange [ Adeiion | &
HAME VERNON, ROBERTA HAME S
staeet aooress (- 1541 BRICKELL AVE., APT. 405 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2P S
- o oJ
TITLE vsD . [ Delets TLE O ttange [ Agdition | &
NAME REALE, BRIAN,... -« NAME
street aooress | 5304 VENTURA DRIVE | STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL CITY-51-2P
TITLE ) h Ooelete” & me 'M T o [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP : / CITY-ST-7iP
12. | hereby certify that the informaticn supplied 36E not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgg rusrangdeturate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiea O.4Axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an PSS, wi er like empowered.
T /
SIGNATURE Sl ML@U IRED 3 25" /03 196 -s6 -4 9
SIGNATUH AND /ED ﬁ‘ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

VOV LCU



