2001 UNIFORM' BUSINESS RE%OFI‘I’ (UBR)

1. Entity Name

RETAILSPOTS, INC.

DOCUMENT # P00000064895

Principal Place of Business

20265 NE 15TH CT.
WaM FL 33179

Mailing Address

20205 NE 15TH CT.
MIAM! FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

[

1722

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-22-2001 20027 036 ****15.00
02-19-2001 90018 039 ***135.00
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DD NOT WRITE IN THIS SPACE

e e e e

o

{Ses crileria on bach)

City & State ~ - T T 7| “Cly&Sae ’ 4. FEI Number Applied For
" (5 02%2] o
Zip Ceuntry Zip Caouniry R $8.75 additional
5. Certificate of Status Desired [ I Requirad )
5. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KO, HEN F Streat Address (P.0. Box Number is Not Acceptabie) \:
20205 NE 15TH CT.
MIAMI FL 33179
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent. or both, in the State of Florida.
SIGNATURE S— —
Signature, tyRed or printad neme of Mgisierad agent knd titio if wpplcabie. {NCTE: Pogt Agerd #ig) Vouirec wh %! DATE
‘9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanai
_ X . paign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fea will be $550.00 Teust Fund Contribution. Added 1o Fess

Make Check Payable to Department ot State

__ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN11.._

A GFFICERS AND DIRECTORS . K — S
meE D I pelete TME O Change  [JAddiion | S
NAME PROCKO, STEPHEN F NAME £
STREET ADDRESS | 20205 NE 15TH CT. STHEET ADORESS é
CITY-ST-ZIP MM FL 33179 CITy-S1-3P ) [iv)
e b 7 Detete me O Chenge [ Addition g
NAME ALTMAN, $UDY HAME
STREET ACDRESS | 20205 NE 15TH CT. STREET ADDRESS
CITY-S1-2P MIAM! FL 33179 CITY-ST-2IP
TN D T Delete e [JChange [ Additien
NAME MATHES, JOHN WAME _ —
STREET ADORESS | 525 CLARINBRIDGE WAY STREET ADDRESS
an-st-1v | AFLPHARETTA GA 30022 , I Gy, S1-2P . . -
TILE 3 Dekee me ‘ . T Olchange [0 Asdion
NAME wwe - |7 - :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP £ry-51-7i9
THLE 3 Delete THLE [ Change  [C) Addilion
NAME NAME
SEREET ADDRESS |~ ———  ~ —_ - .- - STREETADDRESS .| - — o K
orTY-SI-2p CIy-§7-18 .

J4mme O oelste e O Change [ Addition
HAME RAME
STREET ADURESS SIREEF ADDRESS

[ QTY-ST-2P CITY-ST-2iF

13. .1 nerepy certity that the information supplied with this filing does not gualify for Iha exemplion stated in Section 119, ovsf Xi). Florida Statutes. | further Gertity that the information
_ indicated on this report or suppleémental report is true and accurate and thal my signature shall have the same legal &
o! the corporation or the fecaiver of trustee empowered to executé this report as required by Chapter BO7, Florida Stalules; gnd thal my name appears in Block 11 or Block 12 if

ecl as il made under oath; that | am an officer or director

" changed, or onan anaww
SIGNATURE:

ﬂaﬂn& AND r@n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

{ oue Daylin Phone #

oq\ox 365.(:518258 |

[,



