2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P01000075544 tarv of Stat
1. Entity Narme ecre ary O a e
SPIRIT ENTERPRISES, INC. 04-30-2002 90224 010 ***150.00
Principai Place of Business Mailing Address
81 SUNRISE LAKES BLVD UNIT 207 9481 SUNRISE LAKES BLVD UNIT 207 -, -
SUNRISE FL 33322 SUNRISE FL 33322 o (ad1 |
Prlnmpal Place of Business 3. Mailing Address ||I|"|I| “l III ”' ” I|”| Ilm llm |Im ‘III’ ||II| Iml “l“lm ‘Ill
Gy Suyeise lbs Blvd. 7481 Suvguse LKs Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= { # 707
City & State City & State 4, FEI Number Applied For
Smtﬁ, FL Supyise |, FL GCS5- 1]3435 5% Not Applicable
Zi Countl Zip 4 Country . . 8.75 it
533"2-2 éu rzfl ‘S A -333‘202- i .S 4 5. Certificate of Status Desired | I§ee Heqtﬁrc"edclitlonal
6. Name anc: Address of Current Registered Agent . . __ 7. Name and Address of New Registered Agent .
: Name
BECKEFL JOANNA - Street Address (P.O. Box Nurmber is Not Acceptable)
9481 SUNRIS. LAKES BLVD UNIT 207
SUNRISE FL 33322
: City FL Zip Code

8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
R

SIGNATURE

Bignature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This (l:.orporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fens
{See eriteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TITLE [ change [ Addition
navE BECKER, JOANNA e
STREET ADDRESS 9481 SUNRISE LAKES BLVD UNIT 207 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP )
TITLE DT [ pelete TITLE 5] change - [ Addition
NAME BECKER, MARTIN NAME
STREET ADDRESS 9481 SUNRISE LAKES BLVD UN“’ 207 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 ’ CITY-ST-2IP
TITLE oV 1 Delete TITLE [J Change [ Addition
NWE T UGATERNOTMARIEG™ T v T e M b s e s s e e
STREET ADDRESS 9481 SUNR'SE LAKES BLVD UN"’ 207 STREET ADDRESS
CITY-ST-ZIP SU.NBEE_ELM CITY-ST-2IP
TITLE ns [ Delete TITLE [JChange [ Addition
NAME SALERNO, ANTHONY hAME
STREET ADDRESS | 9481 SUNRISE LAKES BLVD UNIT 207 STREET ADDRESS
CITY-S7-2IP SUNH'SE FL 33322 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP ’ CIvY-ST-2iP
TITLE (1 pelete THLE [IChange [ Addition
NAME , : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality 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 irue 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 corporat\on or the receiver or irustee empowered to Ej:?ths reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J 7/)9 Magie G- Saleerp ?7(/9;1 I8Y-4 13.5045]

SIGNATURE:
SIGNATURE AND TYPED onyinam-rsn ME OF SIGNING OFFICER OR DlnEcTon Date Daylime Phone #

s

CR2E034 (9/01)

ty



