2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am
Secretary of State

11

UNIFORM BUSINESS REPORT (UBR)

PgﬁﬂllENT # P02000071708

STUART SPANGENBERG, LC.S.W., PA

01-10-2003 90029 011 ***150.00

JUUUIaav

Mailing Address
105 ESTRELLA ROAD

Principal Place of Businass
105 ESTRELLA ROAD
MELBOURNE BEACH F1 32861

MELBOURNE BEACH FL 32351

= A

2. Prircipal Place of Business 3. Mailing Address

IIIIIIIIHIIIIHI!IIIII"IIIIIIIIIII!IIIIIIIIIIUIIIIIIH I

Suite, Apt. 4, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
03—~ 04 Ll 82 Nol Applicable
Zip Country Zip Courttry $B.75 Additional
_ 5. Centificate of Slalus Desired E_l ___Fes Required
T " 8. Nzme and Address of Current Registared Agent 7. Name and Addreu of New Registervd ﬂ"“
- = - - Name

SPANGENBERG, STUART Strept Address (P.O. Box Number is Not Accepiable)

105 ESTRELLA ROAD

MELBOURNE BEACH FL 32051

City

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its registered oﬁice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

indicated on
changed, or on an attachment with an address, with all other like empowe

SIGNATUR

SIGNATURE
Signaiure, typed of prirded name of registared agent and tith it appicable. (NCTE: Agent i) recuinad when DATE
FILE NOW!I! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 b
Trust Fund Contribution. Added to Fees
Mete Check Payable 10 Flotida Department of State
10. CFFICERS AND DIHECTORS l n. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIAA)T O berete e Ol crange O Addition | &
NAVE . STUART SINEENBER NAME g
STREET ADDRESS STREET ADDRESS
av.sze | HE A5 Atove” ony-1-28 _ %
TIMLE 3 Delets TITLE B change [ Addition %
NAME NOME NAE
STREEY ADDRESS SIREET ADDRESS
CTY-ST-2P [ CITY-ST-2P
dome | e e e DOlDeete- R M L el s s oo :[OChange [T aaction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE - [ Delete Luts [ change  [7] Adgition
NAME ) NAME
STREET ADDRESS \/ STREET ADDRESS
CITY-5T- 3P CTY-8T-2P
NLE O Delete E {JChange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P, CiTY-$T-2p
TE * O pelate: - TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CAY-ST-2P
12. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cartify that the information

is report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha corporation O the raceivar or trustee empowered 1o execute this veprgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




