~ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REROR (UBR) Apr 02,2002 8:00 am

_ ecretary of State
PgigNl;JmlyENT # -PO' OOO CDQ' 77 ) 04-02-2002 90972 037 ***158.75
SpinnaKer Commercial Corgoration
BUUICILY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busines: 3. Mailing Address , ] _
11604 N Bz Radon BLIDIG0Y. N 10 Bars Ritony BLID
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Slate — 4. FEI Number Applied For
Both ko . £ Beca Rechr |, FL b5- 1069970 Mot Al
,32%‘_/ 3 =2 Country 5 E';Lf C;Q- Cauntry 5. Certificate of Status Desired W’ g‘g‘gglﬁfﬂﬁo"m

T. Name and Address of Current Registered Agent

Mame

. Thors D Cole
':; DO NOT WRHTE _Stre t ddrgs (P..O:'BOX Numberis N 1Acceptaﬂq3

INTHIS SPACE  |cob a0 inhe—Dro/e

"

> Jupiter FL | 33577

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.

smmm%%‘kjé‘&' Thormgs 1) Cole 3/=?5/0°1

ignat ffe, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) hare

) e s b ; January 1- May 1 Fee is $150.00
@ lhisf_(iorporatlpn s ellgrb;a ‘? sa:lll;sfyczts Intangible Aﬁ;yl' May 1, Fee is $550.00 10. Election Carnpaign Financing $5.00 May Be
Sax r:ng r?qu”e? e:l and elects to co sa. 0O Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
inLE D me

NAME Corlene v By I;z :l!b Blud NAME

steer an0iess | Ho@F A w0 Boda. STREET ADDRESS
ov-SP | PRAerCe L 334332~ CATY-§1-2P
TimE D THLE

NAME Sty G..8 K—J!-u-r-\ NAME

smger appress | | 0O f’ﬂ L3 ‘&C“% BUWL STREET ADDRESS
avsrze | Becal Redoe =i B3i3p- || cwv-srze
TmE TE

NAME NAME

TR
e e DO NOT WRITE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP LITY-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

attachment with an address Il other like empowered. )
r terge 17 L Kee 3foslos (56D 353~ %o

SIGNATURE: /.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZEQ34B {(12/01)



