2001 UNIFORM BUSINESS REPORT (UBR)

4
28

FILED

DOCUMENT # POO000063377

1. Entity Name

Mar 02, 2001 8:00 am
Secretary of State

SPAF INDUSTRIES, INC.

Principal Ptace of Business

200 MYRTLE DR
NOKOMIS FL 34275

Mailing Address

X0 MYRTLE DR
NOKOMIS FL 34275

2. Pringipal Piace of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, eto.

02-08-2001 90181 044 ***150.00

AR R A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5/«-/02 / 33 7 Not Applicable
Zlp Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desirad (W] Fee Roquired
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agent
. N R - —_— - - T MNamg .- . o - i e SISO P
FARCHiONE' SAMUEL P Street Address (P.O. Box Number is Not Acceptable)
-300 MYRTLE DR :
NOKOMIS FL 34275
Cily FL LZip Code
8. The above named entity submiis this siatement for the purpose of changing its registered offica or registered agent. or both, in the Stale ot Florida,
SIGNATURE d
. Signature, Iypad of printid name of rogistered agent and Ltle if appicabla, {NOTE: Ragistered Aent sigranus recuired when MHenstating) . DAIE
8. This carperalion is efigible 1o satisfy its Intangiole FILE NOW! FEE IS $150.00 ! o
10. Election Camnpaign Financin
Tax filng requirament and efacts 10 o so. After MAY 1, 2001 Fee will be $550.00 Troct P oo 0 $5.00 ay Bo
(See criterla on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme b 0 Detete TE [Jchange [ Addition g
[=]
NAME FARCHIONE, SAMUEL P RANE =
smeeTooeess | 300 MYRTLE DR STREET ADORESS 3
Un-sZ2 | NOKOMIS FL 34275 CV-s1-2P i
e D) eiee “Tme Clctage  ClAdoon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
LE O petete me . [JChangs [ Addition
... N — B .
STREET ADDRESS STREETADDRESS | ' - o "
CITY-5T-2P oITY-ST-2P
TIMLE O Defete TME Ochange O Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-SI- 2P .
" TLE e T N 0O, Detete__ TLE - —— DO Thange [ Addition
e —tm
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2p CiTY-ST-ZP
me 3 Delete: TiLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-sT-21P
13. | hereby cenjtg that the information supplied with this filing doas not qualiy far the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicaled on 1his report or supplemenlal report is true and accurate and thal my signature shalt have the same legal effact as it made under oath; Ihal | am an officer or director
of the corporation or the receiver of, ae smpowered 1o exacute this report as required by Chapler 607, Florida Statutas; and thal my name appuars in Block 11 or Block 12l
changed. or on an attachment w addrass, with all olher lika ampowered. '
.’-_
. - r
SIGNATURE; < m/w%/ 9/~ U7,
i B OF SIGNING QFFICER OR DIRECTOR [ AT 4 ¥ Daytime Prona # LR 4




