| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000057380 ecretary of State
1. Entity Name 04-25-2003 90294 028 ***150.00
TANGLED SPIDER DESIGN GROUP INC.
Principal Place of Business Mailing Address
1263 EAST LAS OLAS BOULEVARD 1263 EAST LAS OLAS BOULEVARD
SUTIE 203 SUTIE 203
o e ”"“"‘ ’“ ""I "mlll” ""III’" IIIl'II"“Il" "m |I“| Il” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
Ol- 0o 7OV030 : Not Applicable
Zp Country p Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent =~ ~ "~ 7" ~~ ©C 77 7 7 777 Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH RLOOR
MIAMI FL 33145 City FL | ZrCose

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 Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

VIO

v

F

CR2E034 (10/02)

Signature, typed or printeg name of registerad agent and tila if applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
St n
“mf AﬂF";IE N?Vz\f.!. l;EE Ii‘i‘LS0.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Ma{&e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Jchange ] Addition
NAME HILLIER, ANDREW J NAME
staeer anoress | 1263 EAST LAS OLAS BOULEVARD SUITE 203 STREET ADDRESS
orv-st-2p | FOAT LAUDERDALE FL 33301 oITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS ) N
CITY-ST-7iP -7 S A =T D T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ cetete TITLE 3 Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 offiger or director
of the corporalion or tha recefver or truslee empowered to exgeute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

# like empowered, qg_f 8_15 072' Mﬂ!»'la
DECARED e 9S4 763 3810 Mf.

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




