12. | hereby certify that the information supplied with this filing-does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true anfl ajcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jrugfee empowered Vo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachjment wirh' address, witr\all ahef like empowered., /
(2]
SIGNATURE: dybs  qs4 22652

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT #  P00000105081 ecretary of State >
1. Entity Name 04-17-2003 90153 019 ***150.00
SPINESTUDIOS, INC.

Principal Place of Business Malling Address
671 ROCK HILL AVE 671 ROCK HILL AVE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address ”""lli m ||"l ||“| Ilm "m ||lI| "l“ I“Il Iml I“l“lm “'”I“
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. I I . o 65—1054357 Mot Applicable |
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H’ KEVIN M Strest Address (P.O, Box Number is Not Acceptable)
671 ROCK HILL AVENUE
DAVIE F 33325
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department ot State
| - S OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Tme | PSTD 1 Delete me O change [ Additon | &
e [ SMITH, KEVIN M NAME e
streer aporess | 671 ROCK HILL AVE STREET ADDRESS 3
CITY-8T-2IP DAVIE FL 33325 CITY-ST-2P 3
TITE Iy " O pelete TILE [Jchange [ Addition %
NAME BECKFORD, JOHANN T NAME
stReeT ADDRESS | 671 ROCK HILL AVE ) . STREET ADDRESS .
crv-sr-zp | DAVIE FL 33325 ) o X cirv-st-ae : : - m e e - -
TITLE [ Detete T (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



