FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000049870 Secretary of State

1. Entity Name 01-30-2003 90182 031 ***150.00
SJPELLING GROUP INC.

Principal Place of Business Mailing Address

1858 RINGLING BLVD 1658 RINGLING BLVD 1 ﬂ 01 BO?"

s o AL A

[y At W

re

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. .FE! Number Applied For
65—1 1 1 1 165 Not Applicable
i Zi C r i
ap Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- — —...
-— = e G - . LA B Er L T [ e P T
MICHAEL, RYAN M. Glond inning
y tr et Addre:z:Q Box Num NotAcceptal
1858 RINGLING BLVD g vieuoy
SARASOTA FL 34236

5 Cﬂ&msd\:b. FLI a5,

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.
y ¢

SIGNATURE _t- ™. MT \1 1\\03

Signatura, tyged or printed name of registered agent and Illle-alicabla {NCOTE: Registered Agent signature required when rginstating} DATE

FILE NOw!!! 4FEE |.S $150.00 9. Election Campaign Financing $5'_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. AGEHHEMNE  CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [T Delete WE - D Eange [ Addition
NAME PELLING, SIMON J NAME PeLiindé, SinoN 3
colian, SCRREY
strezT anoress | WINDFALLS, 29 PRINCESS DR., OXSHOTT SURREY STREETADDRESS |/ /.8 nlceof T PArRK, )
arv-st-ze - {KT22 OUL, ENGLAND avstze | KT ASF, L£NELAND .
MLE [ Detete TITLE [Jchange  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY- §T-2IP
me o). e e . [ Delete  FoTE e o - DOcthenge [ Addition
NAME T T wwe T T T TEe e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [] Delete TITLE . ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE ) [ Change [ Addition
NAWE NAME
STREET AGDRESS STREET ADCRESS
CITy-8T-2IP GITY-ST-2IP
TILE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregde execule 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 attacr@ent with an address, wit other like epgpowered.

SIGNATURE: BICREARE 07 ARED 26, 2p 03

SIGNATURE RNErTYPED OR PRINTED NAME OF smnmc OFF?GR OR DIRECTOR Data ' Daytime Phons #

CR2E034 (10/02)




