FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
“UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000052754 03-24-2003 90199 037 ***150.00

1. Entity Name

SPENDING CONTROL, INC. /

Principal Place of Business Mailing Address

8408 NW 20 STREET . 8405 NW 29 STREET

MIAMI FL 331221924 MIAM) FL 331221924 e e

I I RIS
Suile, Apt. #, olc. Suite, Apt. #. etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber : Applied Far
192-1537792 Nol Applicable

0 $8.75 additional
Fea Required

- - = :
ap Country P County 5. Certificale of Status Desired

7. Nams and Address of New Registered Agemt

'

| oo —

6. Name and Address of Current Registared Agent

e —

Street Address (P.O. Box Number Is Not Acceptable)

8405 NW 29 STREET
MIAM) FL 33122-1824

City ‘ FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and aceept
the abligations of regislered agent. d

- © | ‘Name- -~ - ) s s R b

SIGNATURE )
Signature, typad or peintad name o registered agent and tine § epplcatle, (NOTE: Ragisterad AQEnt £ignatuie raquined whdn reinsiming) DATE
|
FILE NOWE u'!!! FEE lf; $150.00 ’ 9. Eleetion Campaign Financing $5.00 may o
After May 1, Foeo will be $550.00 Trust Fund Contribution. a Added to Fees
| Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. : ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE - N 7 Delete nne P [Ichange  (§BAddition | &
NANEE el e | hwe S\QC\\%,QH\\UL 3
" STREEY ADDRESS | L b smrraooeess |BA0S WW 2] ST, 3
CrrY-§1-2p B T - CITy-51-2P MYVE-MY Bl 3 L iQq '}.-4- g
[ o
TinE [ Deigta TME O change 1 Additon | &
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-gr-Zib A CITY-ST-21p
e . Oloee _ f wue ClChange [ Aadition
NME ) - ML J , -
“STAEET ADDRESS [ : . STREET ADDRESS
CIFY-ST-2P CTy-sT-2p :
TE 1 Detete TME [JChange 3 Andirion
NAME  HAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2p CITY-ST-2P
TLE " [ Dalete TME : {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ Deteta e ’ O change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P . CITY-ST-2P

tis true and accurals and thal my signature shall have the same legal eftect as if made under oath; that | am an officer o director
‘empowerad to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if

SAINATURE AND TYPED OR PRINTED NAME OF QFFICER OR DJAECTOR Daytime Phone #

changed, or an an altachmgnt with an rass, aith all othefjlika empowsared.
Bermum—:: - Cois G'/g—”\"’-f:/EQE@JIIhFW o 2-20-02 225-<9{-2])] |




