2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # w0312 V| Mar 22,2001 8:00 am

1. Entity Name

THE SPFGHETT S K pe/G2y isc
AES TAUA LSS 7~

Secretary of State

03-22-2001 90074 006 ***150.00

Principal Place of Business Mailing Address

538 DALLY WH Y 5SY DAYy WAy

Loy GepdD 22 32777 Aot (o
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2. Principal Place of Business 3. Mailing Address
85 F DAl BY [paYy

Suite, Apl. #, etc. [ ‘ Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPFACE

City & State City & State 4, FEI Number Applied For
MWD ?:-‘C . fﬁﬂé{a 3 ? 92 Not Applicabie

Zi ' t i iti

it Country Zlp Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
32 77 4 //.3‘4 R Fee Required
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent”
Name

Street Address (P.O. Box Number is Not Acceptable}

| Eimo 2 iy nmipesis

O5% DALA Y /5y

4’//421 0 ?_('4 327?7 City ) FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, tlyped or pinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangble [ FILE NOWI_H_ fE_E.-‘:]_S;$.150.QO_ - 10, Election Campaign Finarcing $5.00 May 5o
Tax filing requirement anc elects 10 ¢o $o. . After MAY 1, 2001 Fee will'be $550.00 <~ Trust Fund Contribution G Added to Fees
{See criteria on back) ® | . MakeCheck Payable to-Department of State - -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE [ Change 7 Addition
NAME fMO ,ﬂ W’ o5 72 HAME
STREET ADDRESS | o6 5™ D 4/26 }/ W27 -2 STREET ADDRESS
CITY-ST-2IP N T g IS . S277Y CHTY-ST-2IP
TILE ‘ = [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [Jchange  [] Addition
| NAME - oo T N B T - T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-S7-21P
e [ Delete TILE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as 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 addresge#ith all other like empowered. t

SIGNATURE; 2 ot Ltrecy . ST P02 e 31 6-0/. 407 25¢ 6300

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 {11/00)



