14
¥

* v FILED

'2001 UNIFORM BUSINESS REPORT (UBR) Apr 12,2001 8:00 am

)

DOCUMENT # P00000047734_ ecretary of State

1. Entity Nama
SISSY SPIKES, INC. 02-26-2001 90543 039 ***150.00
Principal Place of Business Mailing Address
3 STAGDEN LOOK 3 STAGDEN LOOK
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 q
Sulte, AL #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiiad For
, K- &5 o137 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certilicate of Status Desired a Fos Required
8. Namo and Addresa of Current Reglstered Auenl 7. Name and Address of New Registered Agant
= - - e T - i Name = = . ]
SPIKES, RITA P e
3 STAGDEN LOOK Strael Address (P.C. Box Nurmber is Nat Acceplable)
ORMOND BEACH FL 32174
‘ 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 Flotida.
SIGNATURE
. lyped or printad neme of registered agent and titls il apnliceble. {MOTE: Reg) Agert sl recuited whin 1ok ) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 ) R
Tax fling requirement and slects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:';::&”gé’;ﬁ;;’g:"“‘”g o f%gom"ggsﬂa
{Ses crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE (('.qu DRWOT [ SEC. TAFS, [ Delels MLE O Crange [ Addition
NAME i\'\ T4 ? SPHresS NAME
STREET ADDRESS 3 STAGDEMN LooK STREET ADDRESS
£iry-51.2Ip Ol wto ¥ n DEAM, TL 32\ + CTy-St 2P
TILE 3 pelgte e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P GITY-S1-aP
TLE [ pescte Tme [ Change ] Addilion
NAME M Tt e -t - = - sl NAME —=| e PR — .
. STREETADORESS | __ __ . N e e W STREETADORESS § — e .
cITY-§1-2P ciry-st-2p )
e [ petete DLE (O change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2P
e [ vetete TinE " DOcthage [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-5T-2P ' chy-s1-2P
TILE 1 pelete e [0 Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P Cryy-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that tha information
indicated on this report of supp!emental report is true and accurake and that my signature shall have the same legal effect as if made under oath; thel | am an officer or direclor
&d to execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or ihe receiva-ek trustee empows
changad, or on an attachmg 3 5 pther ke empowerad. %
s oy,
‘ ». ool

SIGNATURE:

CR2E034 (10/00)



