2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90106 005 ****70.00

DOCUMENT # NOOO0O0001393 L

1. Entity Name

FLORIDA SPIRITS0, INC.

Principal Place of Business Mailing Address
7317 12TH AVE..NORTH 7317 12TH AVE.NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310

AR

il

2. Principal Place of Business 3. Mailing Address “II”'I“”II

Uapy 324 Woay Do, 117 | H904 384w wioy S, W7
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applled For
St Wrerebuvy . FUL BT . Pre cShvavn . L S q 3 b 3 jol®) ‘8 . Not Applicable
Zip T ~ Country Zip ~ Country $8.75 Additional )
i N N I v Y T S O B it a1 R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l12BeTH GARMETT

SWEHENUK. CATHY ‘ Street Address (P.Q. Box Nurmber is Not Acceptable)
7317 12TH AVE. NORTH 904 S THSAY Souwr 12 | |

ST. PETERSBURG FL 33710 = Zip Cod
i ip Code
.o %T-?CT:(E:\DWN\ FL 3”33 wd N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth‘-i-n the state of Fhorida.

Do NPT il -’
SIGNATURE _EH{Z APETH GRR BT ,

Signature, fyped or printed name of registered agent and litla it applicable (NOTE: Reglslsr gent signature required wien reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F_i”anCing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conlribufion. 0 Addedto Fees Department of State _
10. OFFICERS AND DIRECTORS R 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D Koemg TITLE D [J Change F_Addition
NAME SWEREDIUK, CATHY ) NAME Rvard Manwn .
seer aooress | 7317 12TH AVE. NORTH STREET ADDRESS | WA A 2. PO - ERARSP K Peund” (
arvst-ze | ST, PETERSBURG FL 33710 OV M NUE RnEss , L 33YSD
TITLE D 03 Delete TIMLE O Change [ Addition’
NAME GARNETT, ELIZABETH NANE
sReeT ADRESS | 4904 38TH WAY_ SOUTH L ) smreerammess | L R |
crv-st-zf” T | 8T PETERSBURG FL 3371 TCiTY-ST-zP ] . .
TLE D ] Dekete TITLE O Chege™ <] Addition
NAME PEREZ, HANNA NAME , .o,
STREET ADDRESS | 4904 38TH WAY SOUTH STREET ADDRESS . .
CITY-$T-2IP ST. PETERSBURG FL 33711 CITY-ST-21P , )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME A
STREET ADDRESS $TREET ADDRESS : . '
CITY-ST-2P GITY-ST-2iP
inie [ oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP )
TMLE O Delete CTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: RN RE R e Q5.0 72782245

MR TR

N

CR2E037 (5/01)




