2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004593 Jan 29, 2001 8:00 am
o Secretary of State

0133 )}

THE SPY CORNER/CIA, INC. 01-29-2001 90009 030 ***150.00
Principal Place ¢f Business Mailing Address
7565 NW 75TH DRIVE 7565 NW 75TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33067 B 0 0 1 U 7 2 1
Suite, Apt. #, etc. ) ) ] Suite, Apt: i, etc. ) DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number Appied For

LDS - O q QISQ;_& Not Applicable

Zp Country Zip Country §. Certificate of Status Desired | $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALEZ’ RAYMOND Street Address (P.C. Box Number is Not Acceptable)}
7565 NW 75TH DRIVE
PARKLAND FL 33067
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible to satisty its Intangible | FILE NOWIN! FEE IS $150.00 . o & o Financing.- _ ~
Tax filing requirement 2nc dlectdto'de so.” 7 | 7* "AfEF MAY 1,2001 Fee will bé $550.00 ™~ 10. E:igilgrl]nda(r:n::t!r?;uug:nccng O fcfie?i? May Be -
o . 0 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TD $ Delete TITLE O change [ Addition
NAME MORGADQ, HEIDI NAME
STREET ADDRESS | 22371 BOULDER STREET STREET ADORESS
CITY-87-2IP BOCA RATON FL 33428 CITY-81-2ZIP
THILE JE OVYEs\0en ' 1 Delete TITLE [l change [ Adition
NAME GONZALEZ, RAYMOND NAME
STREET ADDRESS | 7565 NW 75TH DRIVE ¢ STREET ADDRESS
orv-s1-2¢ | PARKLAND FL 33067 j om-sze :
e 8t Vice Vresudent O Deiete TILE [l Change ] Addition
NAME GONZALEZ, GENA NAME
STREET ADDRESS | 7565 NW 75TH DRIVE STREET ADUAESS
CITY-ST-2IP PARKLAND FL 33067 CITY-S7-2IP
TIMLE -1 PD ] Delete TITLE [} change (7] Addition
NAME SIMMONS, JAMES NAME
STREET ADORESS | 10401 SW.20TH STREEY . . __ o o . _ — JSEEFADORESS | - . e -— . v
orv-staw DAVIE \FL 93304 CITY-ST-ZP
me o~ | 8Dy '% Delete e [(IChange  [J Addition
NAME SIMMONS, JANE NAME
STREET ADDRESS | 10401 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
T [ Desete TME [ change ] Acdition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CIy-57-2IP CITY-ST-ZIP

13. | bereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachi with an addresg, with all other like empowered.
M '{@’Of A Yo offf
T

SIGNATURE: }&5
SIGNATURE AND TYPED QR PRINEME OF SIGN| OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



