FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000000394 Secretary of State

t. Entity Name 01-21-2003 90201 014 ***150.00

SPOL, INC.
Principal Flace of Business Mailing Address
1411 NW 2ND AVENLUE, 1411 NW 2ND AVENUE.
#209 #2409
2. Principal Place of Business 3. Mailing Address
Suite, ApL #.elc. - Sue, AptL.# elc. . ... |.= _ - - [O-CHECK HERE IF-MAKING-CHANGES™ *
City & State City & State 4. FEI Number Applied For
3000 44030, Net Applicable
Zip 1A Country Zip Couniry 5. Certificate of Status Desired [ gei'ggq‘ﬁf:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_;, Name
SPOLIANSKY, JONATHAN D Street Address (P.O. Box Number is Not Acceplable)
1411 NW 2ND AVENUE
#209
GAINESVILLE FL 32603 " City FL | & Coce

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

SIGNATURE

Signature, typed of printed name of ragistered agent and titie if applicatile. - “=-  {NOTE: Regislered Ageni signaiure required when reinsiating) DATE

- <+~ FILE NOWI FEE.IS $150.00.. .
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State.

— . U T

| - - - .
I T |7 9. Eleclion Campaign Financing _~ $5.00 May Be
! ) Trust Fund Contribution. O Added to Fees

'

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 11

TLE PS ) [ Delete TILE [(Jchange  (J Addition

NAME SPOLIANSKY, JONATHAN D NAME

sreer aporess [1411 NW 2ND AVENUE, #209 STREET ADDRESS

crv-st-z¢ |GAINESVILLE FL 32603 . - CITY-ST-2IP

TILE VT [ Delete TIILE [JChange (] Addition

. NAME SPOLIANSKY, YOLANDA N NAME

STREET ALORESS |1122 VESTAL DRIVE STREET ADDRESS

cv-st-2p - {CORAL SPRINGS FL 33071 Ciy-st-2ip

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-ST-2IP

TILE O Delete TILE [O Change  [] Addition
— NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-ST-21P

TIME [ Delete TITLE . O cChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [J Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P . 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, wilx all gther like empowerad.

REQUIRED w/lofos 95y - W

SIGNATURE:
Daytima Phone #

€__SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




