2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P00000059727 Secretary of State .
1. Entity Name 05-01-2003 90385 035 ***150.00 )
SPIRAL DESIGN STUDIOS, INC.
Principal Place of Business Mailing Address
2222 NE 12TH STREET 2222 NE 12TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
59-3658201 Not Applicable
o Gountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - h i L R R e TSR g P Nam.e_, e e T R T T —m——mr —e _— -
MUNKITTRICK, MICHAEL :
! Street Address (P.O. Box Number is Not Acceptable)
2222 NE 12TH STREET
GAINESVILLE FL 32609
City Zip Code
) . FL
8. The above named entity submits this i\ for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns At regi
SIGNATURE - - MICHAEL T. MnRAKRTTT L c kK oY~ 22 - 2ooz
Signata?h/ypeﬁ or printad Me of régistered agent Mle it applir:?b\e. {NOTE: Registered Agent signalure required when reinstating) . DATE
ﬁLE“ﬁOWi" #EE 1S $]50.00 9. Election Campaign Financing $5.00
Aﬂe’ May 1, 2003 Fee will he $550.00 ) Trust Fund Contribution. O Add.ed tohézisse
Make Check Payable to Florida Depanment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete TITLE Ol Change [ Addiion | &
NAME MUNKITTRICK, MICHAEL NAME S
sTaeeT aooaess | 8008 NW 31 AVE STE 1007 STREET ADDRESS 3
orv-st-ze | GAINESVILLE FL 32608 CITY-ST-2IP g
o
TITLE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE ' [ change [ Addition
NAME—. - . DD meem T r T s i emin omeimer e B HAME ¢ o~ | v e - Lpm SRt g et R i Tt - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [ peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST- 2P
TITLE [ palete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby cernfy that the information supplied with this filin 3 daoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplep@nial report is true and accurale 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 recenvr trustee empowered 1o ex te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj/fth an addregs, ith a HTELHEe empowered.
SIGNATURE: ﬂ TUSEREQUINIT i € - . WP TTRIg  44-23-2047
f CER OR DIRECTGR Date Daytime Phone #
P o g WaTryd




