2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064647 May 10, 2001 8:00 am
I Sy e Secretary of State

ABOUT THAT SPOT, INC. T 05-10-2001 90194 047 ***150.00
Principal Place of Business Mailing Address
10770 US HWY. 18 NORTH. #704 10770 US HWY. 19 NORTH. #704 - = - - -
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762

e e | IR

0210 Kexencd P plv— 1 800 HIY ol A 8 Al
Suite, Apt. #, 6tc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State - ; City & State 4. FEI Number ‘ Applied Fer
Pock Richey L. 252624798 Huresess
zp ‘gcféég Cou?ﬁpa_sm ap Country 5. Certificate of Status Desired O g‘g'gglﬁf:é“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
DIETZ, ROBERT L ﬂ;‘g  Kophor t
! Street Address (P.OZFBOx Number is Not Acceptgble) j
10770 US HWY. 19 NORTH, #704 Y cance ok  Blud
PINELLAS PARK FL 33782 - T 17 J i
City : - Zip.Code .
F ﬂ’f P (Jluy FL .%izg 68
or bothidn the State of Fiorida.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
] L o ) "
9. This carporation is eligible to satiefy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tyt ]
o0 Trust Fund Coniribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D . O Delete Tine [ Change  [] Addition
NAME DIETZ, ROBERT NAME
STREET ADDRESS | 10770 US HWY. 19 NORTH, #704 STREET ADDRESS
ar-st-2¢ | PINELLAS PARK FL 33762 air-s1-2¢
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE 7 Detete TITLE [T Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelate l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-21P
TITLE [ peleta TITLE [T Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm il aghress, wiih all other like empowared.
/Mé//zézé / \STA75/8-87

ey

n oA

5

SIGNATURE: \Lfe L,

NG OFFICER OR DIRECTOR

CR2E034 (10/00)

t

oo



