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P02000035943
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000035943 FiLED
1. Entity Name
Spin Inn The Weeds, Inc. ) ol Ay _7 £ L: 20
T T } . LAl

IN THIS'SPACE " -

2, Frincipal Placo of Busingss 1 3. Haling Addross
13071 Park Blvd. 13071 Park Blvd.
Suile, ADL #. Bte. Suiter, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number i Applied For
Seminole, FL Seminole, FIL 043625481 Nol Applicabie
i Coupnl Zi Country e . . 58.75 Additicnal
33976 - - - BfRer1as |- 33776 - {-Pinellas.. |S.CoWcacufSuusbesied [ ZUoor tred o

Y i e ow : R o 7. Nams and Address of Current Reglstared Agent

N keith Newman

i ‘* BO NOTWRITE S Street Address (P.0. Bax Numbe: is Nol Accepiable)

IN THIS SPACE:

3535 First- Avenue North

S LT 0 % st petersburg FL | "%%1 3

Y 8. Theabove named entity submits this statemen fos the purpose of changing its registerad office of registered agert. or both, in the Stote of Fiorida.

CR2E0348 (12/01)

SIGNATURE , : i
Signuiiee, 19743 o printer] romma of eouisicted e and ik # spilicabie INGTE: Regreiorac AQent LiGratiog (6:n IR When (s DATE
9. IS corporation is ekigivle to salsly s Itangible [ ~ ¥1-May 1. Fea is$ 19, Election Campalgn Financ
Teu fling requirement and efects 1o do 50. il I:::z(;b;l!m ::?.UZSL S Trust Fungt C:nu?mm, s ] Eusdleucl?oh:‘zyeaa °
(See criteria on back) ¢ - Make Chieck:Payable th Department of Std
11, OFFICERS AND DIRECTORS N -t
J e President/Director/Officer
v Patricia S. Sebok
CITr-57-2P Seminole, FL 33772
M Secretary/Director/Officer
HAME Robert J. Ieva
smoaomess| 8955 143rd Lane N,
UITY-£T. 2 Seminole, FL 33776
DL | A . . - - - P
NAME.
S IRUET ADORSS
CI-3T-10 .
THLE
MAME
STREET ADIRESS : .
CHY-5T- 20 : ot - f ‘
i emi - T} ' = _
HAtE L gw.i . .,
STRFET ADBRESS EMFT‘WWSS‘ L .
CTRYuST. TP -omyisTaR - Do
WL AmeE ,
N R Y S .
SIREET ADURESS SiRgeranoeess |7
st “emishze  p i oo

L e e RTINS L e - o - . .
13, | herety cenifz‘lhal the infos mation supplied wil this filing dags not quakify for the exemption staled in Section 119.07(3)6). Flosida Statutes. | further cenify that the information
indicatéd on this report o supplemental repon s tue anG accurnte and tHat my signakre shall have g2 same el effect a5 if made under oath: thal | am an officer or girector

of the corporation ¢ the re| or rusiee empowered to execute Jhis report apter 607. Floyyida Stautes: and that name appesrs in Block 11 or on an
altachment with an add ol glher like empowered. oy "

SIGNATURE: T alttc e o>

"BIGHATURE AND TYPED OF PRINTED KAME OF SIGNING OFFCER OR DIRECTCR

required by

Byt Pheryt 4

I

YVéhd - 733- J34-47451




