.\.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT. QUjRL

DOCUMENT # P02000099926

1. Entity Name

SPYRO GYRO, INC.

7407 US HAGHWAY 19 NORTH

Princlpal Placa of Business Mailing Address

NEW PORT RIGHEY FL 34652

T407 US HIGHWAY 13 NORTH
NEW PORT RICHEY FL 4652

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90141 024 ***150.00

JU134627

T

O CHECK HERE iF MAKING CHANGES

City & Slate City & State 4, FEl Number Applied Far .
5 ‘f -"2.0 7 17 q 7 Not Applicable
Zio Country Ze Country 5. Certficate of Starus Deshed [ ?g qu Addtions!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent '
) [P = = % ety | N OTNA L = Al ST e o i iz
KATHEHIS, Strest Addrass (PO, Box Number is Not Acceptabla)
7407 US HIGHWAY 19 NORTH
... NEW PORT RICHEY FL 84652
3 ) .
. City FL Zip Code -

SIGNATURE

/8. The above named eniity submits this statement for the purpose of changing its registered offica of registered agent, or both, In the State of Flatida. | am familiar with, and accept
*  tne oblipations of registered agant.

Signabue, typed of printad nems o registensd agent and 1tle § appicable.

{NOTE: Fogistwed Agont signalusro raquined whan reinstating)

DATE

. ¢FILE NOWIIl FEE IS $150.00 |
After May 1. 2003 Fea will be $550,00
MahacheckPayableloFloﬂda Department of Stata | ,

9. Elsclion Campaign Financing
Trust Fund Cantribution.

$5.00 May B2
Addet}l to Fees

10. % OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11 =
e D. O Delete me bR, fReS, St TRens. B change [ Addiien | &
NAME KATHEHIS, SPERO N g
sweer noness | 7407 US HIGHWAY 18 NORTH STREET ADDRESS g
cv-sr-z¢ |NEW PORT RICHEY Fl. 34652 CrTY-ST-2P é
me [ Dekts e Dlchange [ Adaton | O
o
NAME NAME
STREEY ADDRESS | © STREET ADDRESS
CITY-6T-ZIP . ) AA CITY-ST-21P
TnE ST 3 Delets TLE DO Chenge [ Addition
- |- nanE e i e e - e e ONAME - - - —— | P
1 SIREET AODRESS |- b i T A i e, WA '—":Hﬂsmmimigs' W i e EOT T T e - e
GITY-ST- 2P oy-§7-2P .
me )T T T T T =i = Oogm - me - . _ - __. Olcrange (O Addhion {
HAME NAME AR et
STREET ADORESS SIREET ADDRESS
CATY-ST-2P CTy-ST- 2P
TTLE 7 Geteta TIE [(JChange [ Addgition
AME . HangE
STREET AODRESS STREET ADDRESS
GiY-ST-21P CITY-ST-21p
THE O veists .. TMLE CJchange [ Acdition
NAME NANE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CIrY-s7-7p

L

12. | hareby certify that the information supplied with ths filing does not qualify for tha axemption stated in Saction 119.07

accurata and that my signature shali have the sama legal e
executo this report as required by Chaptar 607, Fiorida Statutes: and that
ith aj other like empowered.

incficated on thiz report Of supplemental report is trus gl
f OF trustee em Gl

38,

of the corporation or tha rece
changad, or on an attachmenywith an ada:

SIGNATURE: X 2@ AU r«n—@u?ﬂmﬁ.\ rens

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

PMEANDTYPE

fgla)(l) Fiotida Stglutes. | further certity that the information
ect as if madefundefoalh; thay | am an officer or director
'y name app slnBlockmorBlockn:f

Y-1é-o 2

Daylime Phone #




