2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name*-

SPINESTUDIOS, INC.

gENI # PO0O000105081

Principal Place of Business

€71 ROCK HILL AVE
DAVIE FL 33325

Maiting Address

671 ROCK HILL AVE
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90024 014 ***150.00

BUARA AT

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE@‘U er P Applied For
- /(jj ¢3 i Not Applicable
R i i . . .
e P sy [ COUNY e o 2P —- Lountry... ~5, Célificate'of Status Desired - [ $8-79 Additional. -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

" leving M- SmiHn

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE U Pock Hill Ave.
CORAL GABLES FL 33134 :
) City, . Zip Code
: A Davie. FL | %3225
8. The above named entity’submits this slan::or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /S 2OV /72‘\ 2 } 8 ) 2|
Slgnmur!. lyyor printed name of ré&s{ﬁed agent ana’uuewmab[e. {NOTE: Registered Agent signature required when reinstating) BATE
_ —— -
. e e ) "m
9. This carporatin is eligible to satisfy its intangibiz FILE NOW!{! FEE fsf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME SMITH, KEVIN M NAME
. sTaeer ADDRESS | 671 ROCK HILL AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP

TITLE v ) [ Delete TITLE Jchange [ Addition
“NAME BECKFORD, JOHANN T NAME

STREET ADDRESS | 671 ROCK HILL AVE STREET ADDRESS

GITY-ST-2IP DAVIE FL 33325 B ) . pomw-sr-ae - . - e e
e ' [ Delets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
CTITLE [ Detete MLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

of the corporation or the receiver
changed, or on an attachmeant wij

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



