FILED

. 'é002 UNIFORM BUSINESS REPORT (UBR)

e
| Jun 03, 2002 8:00 am

Secretary of State

N LANRTEEI |
DOCUMENT # 28192 : 06-03-2002 91185 048 ***150.00
1. Enlity Name '
SPELLEX CORPORATION .
)
Princtpal Place of Business Mailing Adcress : B 0 1 2 3 7 3 B
10820 SHELDON ROAD 10820 SHELDON ROAD !
TAMPA FL 33626 TAMPA R 33626 |
us, us i
2 Principal Place of Businass 3. Mailing Address '
1
Suite, Apt. #, otc. Suite, Apt. #, alc. ! 00 NOT WRITE IN THIS SPACE
i
City & State City & State : 4. FEI Number Applied For
f 59'2978“ Not Applicabla
N t H i C "
Z Country Ze , Counky 5. Certificate of Status Desired [~ $8-7 Additional
. Fesa Raquired
6. Name and Address of Current Rogistared Agent i 7. Name and Addross of New Registersd Ageni
B o e me—— et 2ol Nama— R et e oo am s e
WOLF, SHELDON : Street Address (P.0. Bax Number is Not Acceplabla)
10614 CAPE HATTERES DR :
TAMPA FL 33618 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r:agislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typsd or printed name of registarad agent and 11ue if applicable. (NCTE: Ragi Agan! ti LG whin reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
Tax lilng requirement and elects to do so, After May 1, 2002 Fee wiit be $550.00 0. $r'ﬁ§:';:f;‘gc":"r‘i’;u§g‘:"°'”9 $5-09°h;a£s
(Sed:crileria on back) B Make Check Payable to Departiment of State '
11. OFFtCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I Delete e ’ O change  [J Addition S
NAME WOLF, SHELDON NAME N
sTReET AUORess | 10614 CAPE HATTERAS DR STREET ADDRESS 3
cir-s1-2P | TAMPA FL 33615 CIrY-Sr-2ip Ié:
TME 3 pelete TME [Odchange [ Aadition | ¢3
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2iF
B A e B =] Pty = S HILE =g [z 3 . = = 3. change~—{Elacdivon=)==
WawE ; _ o . - JHAME. e ..
STREET ADORESS STREET ADORESS
CIvY-S7-29 CITY-57-2P
mLE O petete O Change  [7] Addition
NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T. 2P CITY-§7-2IP
TITLE [ pelese TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-21P
e ] Delate FITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-S7-2P
13. | hereby certify thal the information supplied with this fiting does not qualify for thé exernplion stated in Section 118.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or direciar
of the corporation or the recaiver or tustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutas; and that My name eppears in Block 11 or Black 12 i
changed, or on an attachment Wh all ather likg ermpowerad.
SIS < 1/ L
SIGNATURE: / ol A e t-2-3UL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRESTOR " Date Daytima Phone #
]




