. . FILED

FOR PROFIT CORPORATION .. May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT /(UBR) : Secretary of State
DOCUMENT # 02000024032 3oL 05-05-2003 92166 026 ***150.00

1. Entity Nama

Spiderman, LLC

' Do NOT WRITE N THIS SPACE 30068725

2. Principal Place of Busness T ——
142 Lost Bridge Br Same . _
Suite, Apt. #, etc. . Suite. Apt, 4, etc. ’ DO NOT WRITE IN THIS SPACE
Palm Boach Gardens .
City & State City & State . 4. FEl Number Applied For
Florida 13-4212885 Not Applicaie
- Zp Country . Zp Country " ; $8.75 Addigonal
33410 USA . 8. Cenificate of Status Desired D Fee Required
) ) ' - T o e 7. Nams and Address of Current Registered Agent
‘ ST " NMe arany Eflan Anderson
- u-‘DO NOT*WRITE e ‘h T Street Aadress (P.0. Box Number s Not Acceptable)
: i Lant Zip Code
o TR s U NP :fv-'.‘.,:"'n:.‘r:';,"; ‘--:." kL cu FL 3&&2
8. The abcve named entrty submns lhB slaiement for lha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE Mary Elien Anderson 412912003 -
Tgratune, lyped O DINISG e ol (egHAN B0 o 0td b0 f Spp iCaD . TROTE: Hogrieas Agerd &g Toquied whan " DATE
January 1 - May 1 Fee Is $150.00 . o ) :
After May 1, Faa 3 §550.00 : 9. Elaction Campaign Financing $5.00 mayge
Amanded UBR s $61.25 Trust Fund Contribution. E]  Added 1o Fees
Maks Check Payabie fo Flortda Departmant of State -
10. * .QFFICERS AND DIRECTORS = R —~
e Mid Ohio Securities, Mgr T e §
NAME PO Box 1529 ST -8
STREET ADDRESS | Edwriar, Ohilo 44036 : L P g
GY-§1-TF ) )
= e
THE Bernarg Matos |, Wor— e e |8
e 142 Lost Bridge Dr RSN L
STREET AOFESS | patm Beach Gardens, Fl 33410 ) P
cily-sT-2¢ | S .
TIRE . L - - Sre e < - L ,“‘ oA
;_u,n .- ‘s'“ﬂf‘
2 ) . o
. sz i L : ——
f ation supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)3, th:!a Statutes, | further cemty that the niorrnatnn
Ir sAdplemnentdl report is irue and arcurate and that my signatura shail have the same legal effect as if undepoath; that { am an officer or director
geajrer or ijistee empowered to execute this repont as required by Chapter 607, Florida Statutes: andl that my e appears in Block 10 or onan
§th All ofher ke empowered.
— d Z@ 0%
" TBRAATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytma Phone # J




