2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SPINHAUS STUDIO, INC.

02000017333

04-11-2003 90110 022 **

Principal Place of Business
3650 INVERRARY DR.
SUITE 1T

LAUDERHILL FL 33319

SuiTe 17

Maifing Address
3650 INVERRARY DR.

LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

IR

Apr 11, 2003 8:00 am
ecretary of State

*150.00

IR

Suite, Apl. #, etc. Suite, Apt. #, etc. .ﬁ CHECK HERE IF MAKING CHANGES 9\"‘.‘
City & State City & State ‘ 4. FE| Number 'Appl ied For
92— qq q 553 Not Applicable
i i C »
Zip Country Zip auntry 5. Gertficate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent’ - o — = -~7-Name and Address of New Registered Agent_~~ —— e~
Name

MORENO, EVELYN J 5“
2000 ISLAND BLVD. #903
AVENTURA FL 33160 A

7

Eveit Mirertl

Street A%jres%(PDO io’x(?u_mgys Not Acceplabi%rl VC- + r‘r

FL

YL avderiil)

Zip Code

319

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar wnh and accept

thé obligations of registered agent.

4- 7-03

. o d
SIGNATURE ‘w//’-
Signature. typed or printed Tiame of registerad agent and title if applicabla.

({NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete LE [ Change [ Addition
NAME MORENO, EVELYN J NAME

sTReet aooress | 2000 ISLAND BLVD. #903 STREET AGDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-5T-2ZIP

Tme N 1 Delete TLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-TP

TMLE == = - - - wsElpelete= :P Te- - = S L .+ - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-$T-2IP

TITLE [ Delete TTLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-5T-2IP Cry-§T-7

TLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

ITLE 1 Delete TITLE T Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p ' CITY-ST-2P

12. | nereby 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siIGNATURE: *<SAVINLRE REQUIRED

4703

305 DL 1908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ©R DIRECTQR Date

Daytim

e Phons #

’

AY 2102580

.\
q;‘w

CR2E034 (10/02)



