2003 FOR PROFIT CORPORATION

DOCUMENT #  P02000072165

SPINELLA ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Mailing Address

Suite, Apt. #.e16™" """ Suite, Apt. #, etc. ~

2016 SACRAMENTO - 2016 SACRAMENTD
WESTON FL 33326 WESTON FL 33226
2, Principal Place o] Business 3. Malling Address
Lo/ Sacns ks> oro ¥ .

FILED
Apr 30,2003 8:00 am
ecretary of State

04-16-2003 90171 016 ***150.00

4

29033948

(VARG R

[ CHECK HERE IF MAKING CHANGES

City & State Ci State
Lm0 Y5

Appliad For
Not Applicable

4. FEI Number

“p oapF ¥

Zp uniry Zip Country n . = $B.75 Additional
j j J M 2 A ’M‘? 5. Centificate of Status Desired | Foo Requirad
6. Namo and Aodress of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT T . B s e e e o e NN = s = e B e -
- SPINELLA, CAS Street Address (P.0O. Box Number is Not Acceptable)

2016 SACRAMENTO
WESTON FL 33326

. City FL | Zip Code

]

the obligations of registered agent.
- .;‘t‘

8. The above named entity submits this statémant for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept

SIGNATURE -
. w.wummw@mdmﬂilw agent an0 bitts 1 applicable. {HOTE: Ragistored AQent signaturs required when rainstating} DATE
FILE NOWH! FEE IS $150.00 ' . _ -~ | e Election Campaign Financing . §5.00 may 5o
v .-y . AfterMay.1,2003.Fee will.bp $550.00 - ® - - - Trust Fund Contribution. 10 Fens
Mak Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e LA Sl O petens e O change (] Ageition ;c‘;
sur::;monsss o ﬂﬁﬂd) A srmn:;uomzss 1
CTY-5T-2P )_-‘0/{ !‘#WIM L/E W“j;’&_“’_w/ OATY-S7-ZP %
e . &ﬂ’-‘ ;p;:-’&fo A O pelets e O Change ] Addition %
NAME . ‘ o NAME
STREET ADDRESS' //érﬂﬂl - STREET ADDRESS
pry-St-zp ZW{ Sof Mlm MMJ’,@W CITY-ST-21P ‘
41 <. Mlﬂﬂf 3 Detete e Ol Change 3 Addiion
-_|» HAME w._' — g e ﬂ‘d d.-_—;.¢-.-..__*__:-_:_:._=...u. B i - ‘NAME_.—..—___.; P L S Sy R S Ep— - i e - —— . e
STREET ADDRESS ZA Fd ~ STREET ADDRESS
O-SL20 | D8I S oY Lt baP LIRTIMEL I3 304 criY-51-2p
TLE P £AS L T [T Delete TIE O change O Acdition
NAME NAME
sreaomess | S, 5{ 14ELLA STREET ADDRESS
CITY-ST-2P o/€ QJMM’ Mw—b’}u onv-size
THLE O] Delats THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-zp eimy-S1-29
TME 0 pelete me Ochange (O Additlon
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5F-2IF l CITY - 51- 21
12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further canify that the information
indicated on this repon of Supplernental raport 38 ue and acclrate and that my signature shall have the sama legal eflect as if madas under cath; that | am an officer of diractor
of the corporation o the receiver of trustas empawered Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an gedress avith ait other like empowered.
7 (s T o
SIGNATURE: JTURE REQUIBZZ,- pom ?’% v3 Fxyisyran)
DTYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR - A Caytime Prone ¥ ,




