— - B

2002 UNIFORM BUSINESS REPORT (unn)_” | Mav 1 (1: 1%0%12) 8:00 am’

DOCUMENT #  P0Q(00105081 ~ “Secretary of State

1. Entity Name

SPINESTUDIOS, iNC. 05-10-2002 90040 004 ***150.00
Principal Place of Business Mailing Address

671 ROCK HILL AVE 671 ROCK HILL AVE

DAVIE FL 33325 DAVIE FL 33325

A

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 7 Applied For
65 05 I35 Not Applicable
f pe ——=com e B ] T eV UeS ST sy S EE—— . — T p— |
OHTTY “F wourmry 5. Certificate of Status Desired O $B'75-,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMHH’ KEVIN M Street Address (P.Q. Box Number is Not Acceptable}
671 ROCK HILL AVENUE
DAVIE FL 33325
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed nare of registered &gent and titls if applicable. (NOTE: Registored Agent signatura required when rginstating) DATE
8. This corporation is efigible to satisfy its Intangicle FILE NOw!! 150.00 ) — )
10. Election Campaign Fi [
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztlgﬂndacgrir?buli::n g 0 fgj-gj?ohllzife
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS’AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD / O Delate TILE [dcChange (] Addition )
NAME SMITH, KEVIN M NAME &
sTReET ADDRESS | 671 ROCK HILL AVE STHEET ADDRESS :‘é
crv-s7-2° | DAVIE FL 33325 CITY-5T-2F o
- o
TITLE v [ pelete TITLE D change  [J Addition | 3
NAME BECKFORD, JOHANN T HAME
STREET A00RESS | 671 ROCK HILL AVE STREET ADDRESS
O §1- AP PAVIE |- 33305 —~— = B e - S S £ T B ST o m voo ——— < ==
TITLE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-5T-2IP CiTY-ST-20P
TITLE ) [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-zip CITY-81-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is trud 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 corporation or the receiver gk frustes empowergd t execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attactfhent wigan address, with Al cfhar like empowered.
L
SIGNATURE: NAVUMN. . : ’
Weo-laME OF SIGNING OPRICER OR DIREGTOR " Daytime Phone #




