. 2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # F93000005557

1. Entity Narng

SPILAKE, INC.

Principal Place of Business

2819 N OAKLAND FOREST DR
QAKLAND PARK FL 33309
Us

Mailing Address

2542 WILLIAMS BLVD.
KENNER LA 70062

2. Principal Place of Business

3, Mailing Address
2542 Williams Boulevard

9/12/00-90234-028-5158.75-5158.75

FILED

000CT -5 Pl J2: 59

SECRETARY 0OF

STATE

TALLAHASSEE FLORIDA

0076273
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DO NOT WRITE IN THIS SPACE

NG

C
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Suite, Apt, #, alc. Suite, Apt, #, stc,
Attention: Legal Department
City & State City & State #. FE\ Number 26436 Applied For
Kenner, LA 70062 2 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired { $8.75 Adattional .
- Feo Required
€._Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
. = e = | Name S e .
CORPORATION SERVICE COMPANY -
street Address (P.Q. Box Numbaer is Not Acceplable
1203 HAYS ST. )
» TALLAHASSEE FL 32301
- Cl Zip Coda
vy v . FL
8. Tha a\bove namad entity submits 1his statement for tha purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or prinied name of retiatsed agent ond titke ¢ applicable. (NOTE: Regt Agent algr roQuinsd whan rek Q) DATE

9. This corporation is efigible to satisly its Intanglble FILE NOWIl! FEE IS $550.00 ' . alon Financi

Tax filing requiremant and efacts 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 | '™ E:::'g:mmg‘:m&mm $5-2?°l;‘|::¥° 359

{Sea criteria on back) 0 Make Check Payable to Depariment of Stata - _ '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 11 )
TME bp [ oelete L Ochange L] Aodition |
RAME LASSEN, SIDNEY W RAME :
STReETADDRESS | 9542 WILLIAMS BLVD., STREET ADDRESS :
CITy-57-0P KENNER LA 70062 CITY-57-7%
TILE v 7 Delete TILE v/s P change [ Addition | »
WAME THOMAS A. MASILLA, JR. WAME
STREETADDRESS | 2542 WILLIAMS BLVD. STREET ADORESS
oITY- ST-2P KENNER LA ey ST-2P
TmE v 3 belete TME V/Asst. S Change [ Addition
D T =1 GRODIE; JAMES ‘W= - e ~HAMZ -—- —--—— I
smertoniess || 2542 WILLIAMS BLVD. T T | smeEADRess | T SEmETESSS—— T
cy-st-ap KENNER LA 70062 CAY-ST-2P
TITLE ST X1 petete TME O Change  [J Addition
HAME DAVID A. O'FLYNN, JR. NAME
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
CTY-ST-29 KENNER LA CITY-5T-2P
TE . - O3 Delste e T O crarge (X Addilon
NARE o NAME Whelan, Robert A,
STREET ADDRESS — o srreerAopRess | 2542 Williame Bled.
cvY-S1-2P e S - GITY-51-2 Kenper, LA 70062
TIME 7 peete TME [ Change [ Addition
RAME NAME
STBEET ADDRESS STALET ADORESS
CrTY-ST-7P CTY-S7-7P

13. | hereby cerﬁ‘rz that the informatior supplied with this f‘;ling does not qualify for Ihe exemption stated in Section 119.07&3){0, Florida Stalutes. | kurther certily that the information

indicated on

c¢hanged, or on an atlachment

SIGNATURE:

is raport or supplemental raport is true an

! accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered 1O Gxectta this raport Bs reguired by Chapter 607, Florida Statutes;
ith an address, with all other like empowered.

ect as if mads under oath: that | am an officer or director
and that my name appears in Block 11 or Block 12 if

75/00_ oz

EOUIRED

BIE", Ui P.




September 28, 2000

Attn: Ms. Ashton

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: Spilake, Inc.
Deocument Number: F93000005557
Dear Madam/Sir:

Enclosed please find the 2000 Uniform Business Report for the above referenced entity.

The original form for this entity was never received from the Florida Department of State, Division of
Corporations.

When this document was not received, I contacted your office and was advised to request a blank form. The
form was requested and was in the process of being prepared when the enclosed preprinted form was received. This
preprinted form has been duly executed.

«: Attached- to-the form is-a-copy of the check which was presented for payment in the amount of $158.75
representmg the original required fee of $150.00 and the additional fee of $8.75 for a Certificate of Status.

Due to the fact that the original form was not delivered to our office and there was a delay in obtaining new
forms, I would request that you waive any penalties and allow this form to be filed with the original filing fees

presented.

Your assistance and cooperation in this matter would be greaﬂy appreciated. If you have any questions, please
do not hesitate to call.

With kind regards, I remain
Very truly yours,
7
dor M,

F. McDonald, I1T
Gieneral Counsel

JFMI1/at '

Enclosutes

CERTIFIED MAIL #: P933705146 < "',

AREA CODE 504 - 471-6200
NEW ORLEANS
2542 WILLIAMS BOULEVARD - KENNER, LOUISIANA 70062-5596

ALL INFORMATION FURNISHED IS FROM SCURCES DEEMED RELIABLE AND IS SUBMITTED SUBJECT TO ERRORS.
OMISSIONS, CHANGE QF OTHER TERMS AND CONDITIONS, PRIOR SALE, LEASE OR FINANCING, OR WITHDRAWAL WITHOUT NOTICE.



