2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
17 Enty Name PO0000041425 Secretary of State
SPIN KICK INC. 03-13-2002 90066 009 ***150.00
Principal Place of Business Malling Address
3869 S NOVA ROAD 3869 § NOVA ROAD
42 #2
B UGN AD SR
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59—3642266 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired O $8'75 ’Q_‘ddm””al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEMAN’ STEPHEN E Street Address (P.O. Box Number is Not Acceptlee)
6026 PARK RIDGE DR 309 South xNoiam Ryvyer Road
PORT ORANGE FL 32127
;'1 City Zip Code
| New Smuana Beach FL 318

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

SIGNATURE W a.? R27_-Q5L

Sig 1ureM:\r printed name of registerad agent and title if applicable. (NOTE Registerad Agent signalure required when rainstating) DATE
¥
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Fletion Gampaign Financing $5.00 way B
Tax fiting requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TOLE X Change [ Addition
NAME BEEMAN, STEPHEN E NAME
streer aooress | 6026. PARK RIDGE DR STREET ADDRESS | B Soutn INDiANRive s Road
CITY-ST-2IP PORT ORANGE fL 32127 O-STZP e SmgfnA Beach, FL 3219
TITLE D [ Delete THLE ) Change [ Addition
NAME BEEMAN, GRACYE R NANE .
street ADoRess | 8026 PARK RIDGE DR STREETADDRESS |33 09 So~nTin=di At Ruenr Romd
cr-sr-ze_| PORT ORANGE FL 32127 o |Ne s Sengans Beach, L 2216
TILE e .- [ Dalete || Tme ~ [ Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE L. [J Delste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP

13. i 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 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 receiver or Iriisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an alttachment with 20 address,¥ith all cther like empowered.

SIGNATURE:

NTECWAME OF SIGNING QEEISFR OR DIRECTOR Date Daytime Phore #

L0LeL00

AY

CR2E034 (9/01)



