FILED
. 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

_UNIFORM BUSINESS REPORTx(UBR 4 ecretary of State

PgleNgnlanNT # P02000035943 04-14-2003 90111 035 ***150.00
SPIN INN THE WEEDS, INC. :
Principal Place of Business ) Malling Address
3315 BELLE VISTA DR, EAST 39t5 BELLE VISTA DR. EAST
ST. PETE BCH FL 33706 ST. PETE BCH FL 33706
I I NG AD I E IR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J GHECK HERE IF MAKING CHANGES
City & State ’ Cily & State 4. FEI ber Applied For
EY -3¢ Q5L I
ze Country Zp Caniry 5. Cerlificate of Status Desied [ g-;gq Adtions N
8. Name and'Addraas of Curront Registored Agontzsec—-o :—. .| o= oo _7.-Namo and Address of New Reglstored Agent. - -
Narna
i KETH‘ o eemmen = N S - = =T | P = . T - e R T T e e o et i e |
NEWM Sireat Addrass (P.O. Box Number is Not Accepiable;
3535 FIRST AVE. NORTH ross 8 Not Acceptabie)
ST. PETE F. 23713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent. .

et

SIGNATURE s
Sighature, lyped OF printed nemé of Mgisiereg apent and btie U applicabls. {NOTE: Regi ) Agent sig required whon remstating DATE
FILE NOW!I! FEE IS $150.00 . . )

. 9. Election Campaign Financing $5.00 May Be

@ After May 1,200 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
mf D . - Deters e Dchange T Additon |
wmue . -[SEBOK, PATRICIA §- RAME g
sweer poress | 3915 BELLE VISTA DR. EAST STREET ADDRESS §
cov-s-2p- [ST. PETE BCH FL 33706 oY-ST-2P &
ME - D ¥ Delete TmE O chenge [ Addition %
NAME - |IRiSH, : HAME

STREET ADRESS | 826 AVE. S.
CITY-ST-2ZP 7 PETERSBURG FL 33707

TME . - —————— R A -.-_._,-‘-:g......E] DB[UB-—.....‘ = TLE i rimen; Rl Ky " TH e Y T - e e . ‘ﬁ'-—-g'cmm." I"_'IMdiﬂnnL.-:
MaME o it e = I ... S - s

STREET ADORESS STREET ADDRESS

G- §7-2P CITY-ST-2IP

TITE [ Delete O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS i
CITy-8T-2P CITY-ST-2P ~
TITLE ‘ £ Dete O Change [ Addisen |
STREET ADURESS ' STREET ADORESS

oY= ST-2P CITY-ST-2P

e : O pelete D change (3 Addition

HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P Cmy-51-7P

12. | hereby cerliglr that'the information supplied with this iiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and \hal my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like em ered. ‘f/q/; 3

SlGNATURE: EraA NS IARE REIIRIETA PA’W&M.Q Ssgm‘,,( 7;7’9‘3‘19'%?

SIGNATURE ANDTYPED DR PRINTED KAME OF SISNING OFFICER OR DSRECTOR Daytimé Phone &

a N
A



