2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P0O1000009007 5 ecretary of State
1. Entity Name 04-16-2003 90251 027 ***150.00
LEFT SPELLBOUND, INC.
Principal Place of Business Mailing Address
6993 NW 7TH CT. 6993 NW 7TH CT. PRI B A
MARGATE FL 33063 MARGATE FL 33063
2, Principal Place of Business 3. Mailing Address H"“lll “I |I||”||" |||ll||“| m"|||”||“|||”|||I" ml“"”lll .
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber e Apptied For
65 1073300 . Not Appiicable
Zip Country Zip Country . Certificats of Status Desired ~ [J  90+1 9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— e e e e Ty e e e L Narng = === ST e e
CAMPAGNA, KEVIN A '

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

6993 NW 7THCT. ™ .

'MARGATE FL 33063 . .
P : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-, the obligations of registered agent.

SIGNATURE
. . 4 Signature, typad ar_.primad name of registared agent and title i applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW!!! \FEE IS $150.00 :
o ; . 9. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 e peton Francd fﬁg‘f;ﬂgfe
‘Make Check Payable to Florida Department of State : .
0. . QFFICERS AN DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE : O change [ Addition
NAME CAMPAGNA, KEVIN A NAME
STREET ADDRESS 6993 NW 7TH CT STREET ADDRESS
cv-st-ze | MARGATE FL 33063 CTY-5T-2IP
TMLE [ Oelete TIMLE {7 Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE REE CEE e T T ~mmmeee o [Slpelple £ 7 ] TOLE - s} e — e . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP- CITY-57-2IP
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 1 Delete TITLE 1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP

12, | hereby certify_th'at the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under cath; that { am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: XA DG FFIOATRKEYIN A CAMPAGNR  3//5/39 954-415- 6138
SIGNATURE AND TYPED OR PRINTED NAME] MG OFFICER OR DIRECTQR / Daté Daytime Phona #

AY  0LE0810

CR2E034 (10/02)




