2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

THE SP|ND|_E, INC. 02-07-2002 90026 016 ****51.25
Principal Place of Business Mailing Address
1000-10TH AVE'S 1000 10TH AVE §
LAKE'WOQRTH FL 33460 LAKE WORTH FL 33460

|

NN

|

Il

2. Principal Place of Business 3, Mailing Address ‘
Suite. Apt. #, etc. Suite, Apt. #,8tc. eem e DO NOT WRITE IN THIS SPACE
T ———
Cily & State . ] City & State 4. FEI Number Applied For
- . : 59-2400196 W] Not Applicable
Zi 1 - Count Zi Countr . i
P WL & P Lntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
*'-* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T : o ‘ Nama
K ( i T e I
D T L RSN Street Address (P.0. Box Number is Not Acceptable
 TORVELA ARTHUR'E - " ‘ prable)
1000110TH'AVE §
C/0.THE SPINDLE'INC - —
: . i ip Code
LAKE WORTH'FL 33460 " . - g FL |
8. The above‘héméa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
- 2
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10
THLE PTD [ Delets TITLE O change [ Addition §
NAME TORVELA, ARTHUR E NAME &
. EEy U . : P~
TREET B
5 '!E_“(AQDR'E? 1000. IDTI'! AVE. SOUTH LW #11 STREET ADDRESS %
: Pirv.. | LAKE -WORTH FL CITY-S§T-ZIP %
8D e 1 elee e Do O] Addiion | 5
e BT LINDSLEY: ROBIN NAME
STREET ADDRESS 1000 10']']-' AVENUE SOUTH #10 STREET ADDRESS
CIyY-5T-2IF LAKE WORTH FL CITY-5T-2IP
TILE VPD 2 Delste TITLE O change [ Addition
NAME KATARA, ASKY “ NAME
STREET ADDRESS | 18R 10TH AVE SOUTH 1090 +0"AVE Sa. F crerriomess
CITY-8T-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TILE [ petete TITLE [JChange  [J Addition
NAME NAME N s PR SO
STREET ADDRESS | s ™ s - * 7 o™ WTSTREETADDRESS | - T ' )
CITY-ST-21P CITy-ST-2IP ‘ ) mi
TMLE O pelete TITLE - . [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE ... Ooglere -~ f me 7] Change [ Addition
NANE G BT LR NAME
STREETADDAESS! &% ¥ <" h STREET ADDRESS
e WG WG Y
CITY: 8T AP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang_e_q, or.on an attachment with an address, with all other like empowered.
L P By T e TS 1 e
SIGNATURE: __ SIGNELURE rei it T~ 23, 200-=,

A Rl R T B AES " B 1Nt Etr T v dh £ Em LT =T bt A B A e ren —



