FILED

r‘." .f"«
2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (ugn)

FY

! ecretary of State

04-04-2003 90108 045 ***150.00

Apr 23,2003 8:00 am

=T
—————

1. Enmy Name B,
WWW.SPINBY.COM, INC.
Principal Place of Business Mailing Address
5492 THURSTON AVE SAR THURSTON AVE ! .
LAKE WORTH FL 33463 LAKE WORTH FL 33463 e
Fursion’ fue e W) 508" ThorSlon Ave.
Sune. Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat Clty & Stais . 4, FEI Number -] Applled For
[,Mprﬂ\ «-? lo f!dLﬂ é}k Ml’ (H\ g Jgf‘ ctA Elim Applicable
g Country Zip Counlry . : $8.75 additional
~ ;L/,f; o ) @" ! oal ;\ WYL 3 . b%d\ 5. Certificate of Status Desied [ Fe Raquirad
S ——_—8..Name and Addreas ot Curremt Registared Agent=—— - vocof. ooz —o~-7.-Name ond Address of Now. aggl tered Agent —
T ° Name
‘ﬁ;_._ e e s x : - — s
|- -GAYLE, LOCKSLEY .. ... . ... T T Stroet Address (P.O. Box Number is Not Acceplable)
5492 THURSTON AVE ) -
LAKE WORTH FL 33463
City FL Zip Code
2 B. The above named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
: - the obilgations of registerad agent,
N . & A c.- o -
NNy 3y R (o hergy o4 foa oS
{ SIGNATURE / ¥ Rt
. typed o priniad nafwol registwed agent and SIS i appiicable. INGTE: Registarad Agent twquinst! wien reinxtals DATE
[ - .
. F".'E NOwIt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ee
After May 1, 2003 Feo will be §350.00 ' Trust Fund Contribution. O Added to Fens
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTOF!S _l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
MLE hire ("\ﬂr_ Ol change [ Addiion | &
NAME Lacksk s:? dro\e -8
STREET A0ORESS | 541 F smn RODRESS g
CITY 5T. 7P LRke Lu’o]’#; Yo ’53‘{(3 cmY-§1. 2P &
e 0O ve'ee I Dl Crange L] Addiion ?, :
HAME NAME
STREET ADDRESS . - e T _— I e .SEETWE.SS- il o T BT e N ikt v Wt el P . - % PP
CITY-51-21P CivY-ST-21P
TINLE T Delete TITLE [change 7 Addition
~NAME— ——[- - — —— L lee e - s e M NAME ——— |————— RS e —_—
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-ST-2P
MEe O pelete TME QOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ’
CITY-ST- 2P CITY-$T-21P
TME O perete TmE ’ [Jchange  [J Addition
NAME RAME :
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CRY-ST- 2k .
TRE - O oetere TME [cnange ] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Ty -51-71P - Cny-57-21P
12, 1 hereby certity that‘lha infarmation suppliad with this fiting does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | further cartiy that the information
. indicatad on this report or supplernemal report is true and accurale and that my signature shall have the sama legal eftect as If made under path; that | am an officer or directer
ok iha corperalion.or-be1eceiver, ot | g Qg%efed to BXECULS this repon as requnred by Chapter 607 FLorIda Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an ad ress ol powered e %, .
- e P ]
SIGNATURE: _~<Sor€ glet=D fo\?[OS Bé (- 963 4'/27
O HGAFFICER OR DIRECTOR Dayume Phone # K



