FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FLE D

DOCUMENT # Fﬁ/OOCUO 7225 | amm |

1. Entity Name

SPINNER, RiM, INC.
TJe MIKE ?Y‘.‘—‘..‘?s'\?_o_ SHow Tne

u.-l%\

GANT U LislE
TA«LL:—H SEEE, FLBHIDA

2, Principal Place of Business 3. Maiting Address

37 N. ORANGE AVENUE 37 N. ORANGE AVENUE
Stjuite, Aptgsﬂc. S&Llni?épl #5% DO NCT WRITE IN THIS SPACE
ITE o )
City & State City & Stale 4. FEI Number Applied For
ORLANDE , FL ORLANDO, FL 06 ~ 162.8070 Not Applicable
Bcipaol &osu&ry 3 ilpso [ &?su-xy 5. Certificate of Status Desired g gese. ggq L’:f;:ﬁo"a'

—_— - _ 7..Name and Address of Current Registered Agent

CT CORPORATIOM SYSTEM

S

PLANTATION. FL | 8766

the obligations of registered agent.

oo
=
SIGNATURE )
Signature, typed or printed name of registered agent and title it applicable.
9, Electicn Campaign Financing $5.00 May Be
Trust Fund Gontribution. [} Added to Fees

10. FFICERS AND DIRECTORS

me PRESIDENT, CEQD

HAME TIMOTHY L. RAFTIS

sreeT aooress | 2% 12. BUTLER BAY DRIVE NOATH
CITY-ST-2P WINDEARMEBRE, FL 34786

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-ZP

TLE

- NAME

STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _~ 1./ 7 BH: | 02 [od/oy 327495 Soof

SIGNATURE AND "YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale ’ Daytime Phone #

CR2E0348 (12/02)



