*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JAMES SPEAR DESIGN, INC.

PO0000112536

Principal Place of Business

3320 SCHERER ORIVE
SAINT PETERSBURG FL 33716

Mailing Address
3320 SCHERER DRIVE

SAINT PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90975 027 ***150.00

UL114a

TRt

~—=——— .. -
Suite, Apt. #, etc. TR SuiterAptadeate _mn o
K. Ank 7. 8l o Aptadk SetZmtoenee [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3685413 Not Applicable
Zi Zi it
® Couritry s Couniry 5. Certificate of Status Desired [ geae.:esq l‘:\i?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWD, JEFFREY A PK, * *
550 N. REO STREET

SUITE 302 3
TAMPAFL 33609

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

City

FL

Zip Code

. the abligations of registered agent.

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 Florida. ! am familiar with, and accept

" STGNATURE

Signatura, typad or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

— Y 1. F $150.00. .o .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

9-Slection Campaign-Financing $5:00 May Be™
Added to Fees

SIGNATUR

DIoL)03  172-=m0-9u)

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate 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 or trustee empowered 1o 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 attachment with an address, with all other like empowered.

/SBﬂATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

10. Lo OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 _
me PSTD O belete TMLE O change [ Addition | &
NAME SPEAR, JAMES R JR NAME S
sTreeT Aporess (3320 SCHERER DRIVE STREET ADDRESS 3
omv-sT-zp |SAINT PETERSBURG FL 33718 CITY-$T-2IP §
TITLE [ pelete TITLE ) change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition |
NAME NAME . e Pl PR
STREET ADDRESS LN STAEET ADDRESS ™ -

| CiTy-gr-2ip- - T CITY-ST-2IP
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



