2001 UNIFORM BUSINESS

111,

REPOR3-(UBR)

DOCUMENT # P0O0000060473

i
[}

1. Eniity Name
SPINETEK, INC.
Principal Ptace of Business Mailing Address
748 LAKESIDE DR. 748 LAKESIDE OR.

NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

LA

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-11-2001 90023 004 ***150.00

IREHATH

2. Principal Place of Busingss 3. Mailing Address “I““ ||"| Im mi
Suie, Apt, #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEl N q 6 y Applieg For
! 2—q ﬁ 0 Not Applicable
Zip Couniry Zip Country $8.75 Addtional
5, Cenlﬂcata of Status Desired | Fes Raquired
6. Nams end Address of Currani Registered Apent 7. Name and Addreas of Naw Reglstered Agent
- — -, e - - Nar\:l_et_ R TR T T - e
« - XAVIER, RAVIM.D.
T T N e -Street Address [P.O. Box Number is Not Acceplable
748 LAKESIDE DR. rost Address { ‘ oeplable) e b
NORTH PALM BEACH FL 33408
City FLJ Zip Code
8. The above named entily subemits this staterment for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida,
SIGNATURE
. Sigraturs, typad or printed name of regiaierad ngam and tite 1 rppicatls. (NQTE: Ragistorad Agont Sigraturs required whan reinslabg) DATE
I
9. This carporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . 0. Election ian Financ
Tax Hing requitement and alects ko do so. Ahter MAY 1, 2001 Fag will bo $550,00 R P opalan ancing $3.00 may 8o
(See crileria on back} Mske Check Payable to Depariment of State
11.. . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DI.HECTORS IN 11 _
Q e Chan ‘Adgition"|" =
nl::[ A‘ u l x ’ [ oee NAME - "e D § 5
! —
smeen sovkess | = (__,.(3 e € L e anomss 5 g
33 g2
CTY-ST-2P y’q,Q Py ﬁ_ Lrok) crv-stze o=
e 7 petete TNE C1Change  EJ Adgition g =
NAME NAME . 5
STREET ADDRESS STREET ADDRESS =
=]
Cry-5T.1P CTY-81-2P ] ‘E
e L[] petere TimE ClChange [ Addition =
NAME - n e - - el me” T e o L NAME. —. |t N e - l
STREET ADDRESS STREET ADDRESS 8
QrY-§T-2P CIFY-55-29 E .
e O befete TE (3 Change L] Addison i‘"
NAME NaME =
STREET ADDRESS. e . . _STREET ADDRESS . = o _ I _ 3
CITY-S1-2P - CITY-5T-2P |}
TILE 1 oalete THLE O Chenge [T Addition
NAME MAME
STAEEY ADDRESS STREET ADDRESS
CIFY-ST-7W CINY-51-Z¢
E ] Delete TME O chenge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-29 CITY-ST-2P
13. | nereby certify that the information Suppliad with this filing does nol quality for the examption siated in Section 119. D?&B)m Florida Statutes. | further certify 1hat the information
indicated on this rapon or su, phlgmantal report is frue end accurate and that my signature shall have the same lagal eflac! as it made under oath; that | am an officer or direcior
of tha corporation or the recalver or frustes empaowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Wer like empawerad. .
SIGNATURE: { l “ ‘ol
" SIGNATURE AND TYFED GR PRINTED RAME OF BIGNNG OFFICER ORl CIRECTOR Dars Taynera Frone ¢




