EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0$ I%O%]z) 8:00 am

DOCUMENT #  PO0000016751 Secretary of State
SPHINXNET, INC. o 05-07-2002 90254 025 ***150.00
Principal Place of Business Mailing Address
593 5. ANCHOR DR. 593 5. ANCHOR DR. we s
DELTONA ft. 32725 DELTONA FL 32725 “ .
I S LR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3619390 Not Applicahble
Zip | Country C o + = |- Gountry ——| 5..Certificate of Status Desired- [ 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER‘ DAWN M Street Address (P.C. Box Number is Not Acceptahle)
593 §. ANCHOR DR.
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

- Loy

SIGNATURE _
& Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10 ! o
- ; . Elect F

-, Taxfiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tri‘;'iﬁr%aggriﬁ’guﬂg’:”‘:'”g a foz-eod?o'\g:ife

" "(See criteria on back) V Make Check Payabile to Department of State ’

11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
TITLE D [ pelete TITEE D : [ Change MGditinn
e BEYER, DAWN M NAME STALZER,, FRANK V.

sTReeTApoRess [ 593 S. ANCHOR DR. SRETAODRESS |2 002, oy 1cot Orwve

CITY-5T-2P DELTONA FL 32725 ON-5T-2° - D gomn @ L. Zazyzs5

TITLE D 3 Delete TITLE [ Change [ Addilion
NAME STALZER, ELAINE M NAME

SIREET ADDRESS | 583 S. ANCHOR DR. STREET ADDRESS

cnv-st-zP | DELTONA FL 32725 L e Lmy-ST-2IP . . - -

TILE D 3 Detete TITLE [ Change [ Addition
AVE STALZER, FRANK A A

STREET ADDRESS | 503 S. ANCHOR DR. STREET ACDRESS

CITY-$T-2P DELTONA FL 32725 CITY-8T-2IP

TITLE D 1 Delete TITLE [ change [ Addition
NAME DEVINCENZO, DENISE NAME
STREET ADDRESS | 3555 CAMEOQ DRIVE, #57 STREET ADDRESS

CITY-5T-7P OCEANSIDE CA 92056 CITY-ST-2IP

TTE D [ pelete TTLE D change [ Addition
RAME STALZER, ERIN NAME

STREETADDRESS | 593 § ANCHOR DR STREET ADDRESS

CITY-§T-2P DELTONA FL 32725 CITY-ST-2IP

TNLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. B}é’)

SIGNATURE: _ 2. 243845 U257 22D Kol /7 Qo002 75 7-095°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R OR DIRECTCR Date Daytime Phone #

~ e

ava

CR2E(34 (9/01)




