2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IT-0S SPINOZZI INC.

P0O0000088534

ecretary of State

04-14-2003 90753 032 ***150.00

‘Principal Place of Business
17 JACARANDA DRIVE. #117
PLANTATION FL 33324

Meiling Address
17 JACARANDA DRIVE. #117
PLANTATION FL 33324

bUU1701d

G OETEMEIA ENERI

2. Principal Place of Business

1) ARCp ra, DL/

3. Mailing Address

() I

I Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number o Fopred 19
65-1040967 Not Applicable
- : 7i t iti
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name anck-Address of. Current Registared Agent—=s=—==c==_—===|= . ccmew——__7:-Namegand:Address of:New Reglstored-Agent———.= ==~

Name
SPINOZZI, DIANE T Street Address (P.O. Box Number is Not Acceptable)
17 JACARANDA DRIVE, #117
PLANTATION FL 33324 °
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridgy | am familiar fvith, and accept

the obligations of r

?Qﬁjagem

SIGNATURE

) SheanIec

OC/J? 25

Slgﬂaimﬂﬂd name of registered agent and title il applicable ( /

(NOTE: Hsgmlsr

enl nature reauwad when reinstating} DATE

FILE NOwW!! FEE 1S $150.00

I

[
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Flt:rlda Departmem of S!atﬂ

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PST [ Delete 1 TILE [ Change [ Addition

NAME SPINOZZ), DIANE T NAME

sTReet a00REsS | 17 JACARANDA DRIVE, #117 STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-S1-2IP

TImLE VP [ celete TITLE [ Change (T Addition

NAME SPINCZZI, DIANE T NAME

stheer aoress | {7 JACARANDA DRIVE, #117 STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 LIy -§7-21P

TITLE 3 Delete TITLE O Change [ Addition

NAME e e e ,—_,NQ_AME——_._._*‘_—-—'& e B R e S T
. STREET AQDRESS - | ———zm ozt = IR i "STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TITLE O pelete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-71P CITY -ST-2IP

e [ Delete MLE [iChange  [] Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-72iP

12. | hereby certify tha'f the information supplied with this fmn does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is trie a

of the corporation or the receivg
changed, or on an atlachrne

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowe cI 1o execute this report as requ1red by Chapler 607 Florida Statutes; and thai my name appears in Block 10 or Block 11 if

Dats Daytime Fhore #

[

aw

CR2E034 (10/02)



