FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO0000057100 ecretary of State

1. Entity Name ‘

SPARE TIME RECREATION, INC. 04-16-2002 90146 023 ***150.00
Principal Place of Business Mailing Address

356 GOLFVIEW ROAD. #504 358 GOLFVIEW ROAD. #504

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

e [ R R
TepatCp Cifee

Su’e. Apt, #, glc. Dﬁ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
hw'nD

250 IMfl“

City & St 4_& City & State 4. FEI Number Applied For
:I v l‘ﬂaa ‘ 65-1017146 Not Applicable

. L4 L
zinl i - 4p - Country 5. Certificate of Status -Desired | $8.75 Additional
'5'5\} (s A’lfrr\ bﬁ”“‘t’ ) Fes Required
6. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registered Agent

Name

) g::gg&;m::m,#f);]; o o o T 'StreetAc.;dréss(PT(STéoxNumberis r‘\lot.c\-(;cepial;;e) 7 — -

NORTH PALM BEACH FL 33408 '

City . FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
s ———

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE E $W 10. Etection Campaign Finarcing $5.00 May Bo
Tax filing réquirerment and elects to do so. After May 1, 2002 Feelyill be $550.00 Trust Fund Contribution. | Add.ed to Fe)és
{See crileria on back) O - | Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 10 [ Detete TILE ?/ P . ] Change (7 Addition

NAME CAPRISE, FRANK C NAME FW L. CAPEBRE-

sreeT anpaess | 356 GOLFVIEW ROAD, #504 stheer aooeess | 350G GoLEY 1Eus RO #S-Otf'

orv-st-zp | NORTH PALM BEACH FL 33408 av-size | A eqit Padwy DERA, F . 33408

TILE ' O Delete TRE v / D K. O Change  (RRadition

NAME NAME c_ﬂ-P RINE. S Vl—“—m .

STREET ADDRESS STREET ADDRESS 35"‘6 Go{sh =w SO¢

CITY-ST-20P orv-stze (st [PABm bﬂﬁc’, . 18 C33¢0¥

TITLE [1 pelete TITLE O change ] Addition

NAME NAME

STREETADDRESS | --- —mwwe = —mrme . e im - ps ow o=+ — [ sTREETADDRESS | oo . B} e e -

CITY-ST-2P CITY-ST-2IP )

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P ¢ / CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

Lgndd D FEAad O CRPRISE. i/q/ﬂv LI~ fLoe

= SIGNATURE Alfr’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

AOCOON

%

r
=

CR2E034 (9/01)



