2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D8.00 am

DOCUMENT #  P01000044758 Secretary of State

1. Entity Name

SPENCER DESIGN, INC. 02-20-2002 90170 031 ***150.00
IC’rincipal Place of Business Mailing Address
:1159 S. PATRICK DR. 486 TUPELO DR.
SATELLITE BEACH FL 32937 MELBOURNE FL 32935
. Principal Place of Business 3. Mailing Address ”II”I" “I "m “ “ "m IIHI ""I "’“ l""m" 'lm |'m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - R T e Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

5SUND|N’—GLEN7NT ‘ o T ) Street Address(éﬂox i\lu;ﬁber is NO{Accept;ble)
335 S. PLUMOSA ST, STE. A

MERRITT ISLAND FL 32952

City FL Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signaturs, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.""i-.is corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributian. O Added 1o Fe)E'.‘s
(See criteria on back) zf Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D ‘ [ Detete TMLE [ Change [T Addition
ME SPENCER, ANDREW L NAME
qeer aooeess | 486 TUPELO DR. STREET ADDRESS

TY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

LE [ pelete TITLE [ change [ Addition
IME NAME
;REET ADDRESS STREET ADDRESS

{Y-ST-Z}P CITY-S7-2IP

fLe O Delete T [ Change ] Addition
!ME MNAME '
FEET ADDRESS STREET ADDRESS
!Y-ST-IlP CITY-ST-2IP

E‘E —_ e ~ =1 Deletz ~TILE———" = [Z}-Change— ~[=]-Aduition -
iME NAME

:IE.ET AODRESS STREET ADDRESS

[Y-ST-IlF CITY-ST-2IP

e I Delete TITEE CJohange [ Addition
:ME | NAME

EET ADDRESS STREET ADDRESS

iY-ST-ZIP ’; CITY-5T-ZIP

iE O Detete TILE O Change [ Addition
ME NAME '

EET ADDRESS STREET ADDRESS

yr-s7-7P J CITY-5T-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corparation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: Eep, 5 2eez 2z -1T7-Z21]

Date Gaytime Phona #

IQCE1 LN

At

CR2E034 {9/01)



