FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  J92051 ecretary of State
1. Entity Name 04-21-2003 91047 044 ***150.00
SPSK, INC.
Principal Place of Business Mailing Address
KKLEIN. STEPHEN KKLEIN. STEPHEN
4501 FORBES BLVD. 4501 FORBES BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 52-1633299 Not Applicable
zp i EOT—W. - -1 —Zip_ Smmt. e ome = Countryw oo — .| 8. certificate of Status Desired  _ [] H_$,§.8'=75 Additional
&e 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

vl Signature, yped or printed nama of jegistered agant and Litle if applicable (NOTE: Ragisterad Agent signature raquired when reinstaling) DATE

* FILE NOW!! FEE IS $150.00 ‘ .

. : N . Electio ignF i

At May 1, 2009 Feo Wil be 55000 b Suer Commagn Py $5,00 ey oo
Make Check Payable to Fiorida Department of State ‘ '
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DPT [ Delete TITLE [ Change * [] Addition
NAME PLOTNICK, STANLEY D. NAME
STREET ADDRESS | 3422 BAY FRONT DRIVER STREET ADDRESS
CITY-ST-2IP BALDWIN NY CITY-ST-2IP
e DvsS [T Detete THLE [Jchange [ Addition
AV KLEIN, STEPHEN NAME
STREET AODRESS { 4501 FORBES BLVD. STREET ADDRESS
omv-s1-2F | LANHAM_MD_20706 O 11 e
TITLE R [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE I telete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP . CITY-$T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ITY-ST-7iP
TTLE _ O Delete TITLE [QYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby certify thal the infermationgsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or suppleg en al report is true and accurate and that my signatura shall have the same legat effect as it made under oath; that | am an officer or director
of the corporaticn or the receivey/or jridstea empowerigo e cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

%//5 Nl alsss

/ Dals Diaytima Phone #

1¥ 8001290

CR2E034 (10/02)



