——————————— T FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-13-2003 90143 032 ***150.00
DOCUMENT # P00000063440
1. Entity Name
SPOTO'S OF DUNEDIN, INC.
Principal Place'of Biisinggs” ™~~~ "7 7 "7 "Mailing Address — B . '
WIEOAKBROOKCIRCLE . * 7 018 OAK BROOK CIRCLE ‘ A : -
CLEARWATER FL 3375 -~ - = woomme o0 7o - CLEARWATER FL 33769 -— =~ -+ =-— ==r v+ [rseew =« oo e -
I | HIIHIIHMIlllllllﬂIIHIIINIIHIIIlIIIlllllll\IIlIHI|I\IIIIHII1
2. Principal Place of Business 3. Mailing Addrass ‘#z
. _ 30- 0062448
Suite, Apt, #, etc. Suite, Apt. #, etc. KCHECK HERE {F MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
. APPUED FOH Not Applicable
Zip Country Zip Country 8.75 Additional
B - ‘ _ = _5_ Cgrpllcale ot Sta:is_De_sEed O fee Haqulraclr ona B
8. Name and-Addrass ot Current Registered Agant 7. Namo and Address of New Reglstored Agant
Nama

ENGLANDER, LEONARD S ESQ Street Address (P.O. Box Nurmber is Not Acceptabla)

71 1STAVEN

ST PETERSBURG FL 33701

City _ FL I Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famfliar with, and accepl
the obligations of registered agant.

SIGNATURE
. Sigeature, typed or pritted name of registared apent and bile i applicable. (NOTE: Rag; Agent s Tecuined when ek DATE
FILE NOW!!! FEE IS $150.00 _ . Eloction Campaign Financing $5.00 way3e | |
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0] Added lo Fees ;
_ Make Check Payable to Florida Department of State !
10. & OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
me - PD O oetere TE O change (7 Addition | & ]
wwe - |SPOTO, ROBERT M g
swerrasoness | 3018 QAK BROOK CIRCLE STREEY ADDRESS 3
emv-st-ze |CLEARWATER FL 33759 . CTy-§T-2P 8 |
e VPS Ooeets  § me O cange (] Acditon g
NamE SPOTO, KATHERINE NAME
swReET Anoaess | 3018 OAK BROOK CIRCLE STREET ADDRESS .
ome-st-zp |CLEARWATER FL 33759 cTy-S1-2iP .. L
—_]TmE_ [N i ¥, WIS DI b i T P e L e P ) M
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TE O Delete TME [ change (] Addition
HAME _ NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P oTY-31-2P i
TME [ Deleta TNE [ change [ Addition
NAME HAME -
STREET ADORESS SYHEET ADDRESS
CiTY-5T-21P CITY-§T-2P . K
TILE . 1 Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY - 55- 2P

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, n?;fa)(u) Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

changed, or on an attachmant with an address, with all other ke empawered.
SIGNATURE: Wae i) SPove  1-9.03  PIR96.407
Data Daytime Fhone #




