2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059727 Se{retary of State

1. Entity Name

SPIRAL DESIGN STUDIOS, INC. 05-15-2002 90075 007 ***150.00
3

Principal Place of Business Mailing Address

8008 NW 21 AVE STE 1007 8008 NW 31 AVE STE 1007

GAINESVILLE FL 32608 GAINESVILLE FL 32608

A0 A

May 15, 2002 8:00 am:

2. Principa! Place of Business 3. Mailing Addre‘ss
2200 NE |23h Street | 859 NE [24h Street
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Gainesyi “e : FL. Gainesyi “e ] FL— » 59-3658201 Not Applicable
Zip Country Zip Country i . $8.75 Additional
mq L{SA’ 53"qu uS A_ 5. Certificate of Status Desired 0O Feo Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name m . - x
unkittrick , Wi ehael
MUNK"TRICK' MICHAEL Strest Address {P.C. Box Number is Not Acce"ptable)

8008 NW 31 AVE STE 1007

GAINESVILLE FL 32608 _ g_ Q09 N E IQJH’I S’IT'CE +

v Gainesrille FL | 25%09

8. The above named entitg£lbmitgthis staternent for th hanging its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE "
. Signatthedyped %rmted name gheEgistera agent and tlle i applicable. (NOTE: Registersd Agent signature required when reinstating) S / DATE /

o g s fpuosalyloatle | FLE NOWII FEE 6 $16000 o | 0 ShcinCamagrFrang - $5.00 oy

Voo ’ : i ) Trust Fund Contribution. O Added to Fees

(See’criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ Change [ Addition

NAME MUNKITTRICK, MICHAEL HAME

sTReeT Anoress | 8008 NW 31 AVE STE 1007 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ celete TITLE — - . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1-21p CITY-57-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE (C celete TITLE [ Change 7] Acdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fta! feport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
e—hiaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘*J\r])!’\lfm TS ‘ﬁa//S/{/O > mul

IG AT% AND ffpsﬁ"ﬁﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR ‘r\ Daytime Phane #

13. | hereby certify that the information s
indicated on this repaort or supple
of the corporation or the recelve

CR2E034 (9/01)



