oo FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

1. Entity Name 03-11-2002 90070 031 ***150.00
LEFT SPELLBOUND, INC.
Principal Place of Business Mailing Address
6993 NW 7TH CT. 5990 NW 7TH CT.
MARGATE FL 33063 MARGATE FL 33063
Suite, At #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-1073300 Not Applicabla
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feb Recuirad
6. Name and Address of Cuirent Registered Agent s 7. Name and Address of New Registerad Agont
T e e e IR Y P : i B = i
PA ’ NA : Street Address (P.O. Box Number is Not Acceplabl?
NW 7TH CT. 6993  NwW Ttk C
MARGATE FL 33083
City M I Zip Cede
atadle FL | *350ez
8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE ./; j Aﬂ"’ 3/13‘/07-
Sigrature, ypad O prnted rame of regisiornd agent and e I W /mure: ANt sigy Tecired when o) S DATE
9. This corparation is eligible (o satisy s Intangible FICE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee wlll be $550.00 10. Eiizgzrzagop;:?guﬁg: neing ﬁ‘gq;gz:ﬂ
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [ Presideat ond Pirecter”  [Oopers e CiChange [ Addirion | S
o TN
e IKevim = A Campagnas NAME 3
STREETADDRESS | 69443 NW ™ <y STREET ADDRESS §
Gr-si2r | Maroate  FL 33063 chY-5T-2 l§
TRE {0 petete TRLE Clchangs (] Addition | 3
NAME NAME .
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CirY-ST-2IP .
FARET - et | e i s L e e “D-DBHB-‘-‘———' -‘.T"Lé.:‘- e oa i eEm—— s — . v D_l:hanus D.&mi\iﬁﬂ
NAVE o : o _NAME s S - ——
SIREET ADORESS STAEET ADDRESS
Ciry-51-2p eny-s1-2p .
TME O Delets T ) charge  [] Addtion
NAME NAME
STREET ADDRESS ’ SFREET ADDRESS
Cimy-S1-2P CIFY-S7-2P
TLE O Delete TIMLE [ change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P . R CITY-ST-21f
LNE ’ " O Delete TITLE [ Change  {T] Additlon
STREET ADDRESS : STREET ADDRESS
CIY-s1-29 : : GTY-5T-2P
13. | hereby certify that the information supplied wilh this filing does net quality for the exemption stated in Section 119. 07’13)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustco empowered lo execute this repor! as required by Chapter 607, Florida Statules; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowerad.
D8NRI A
SIGNATUR “RK AL VIN CAMPAGNA 2/25/02  (954)415~6138
) OFFICER OR IFRECTOR Date Daytire Phone #




