2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40816

1. Entity Narme

SPINNEYBECK ENTERPRISES, INC.

Principal Place of Business

6000 N. BAILEY AVENUE
SUE {

AMHERST NY 14226

us

Mailing Address

6000 N. BAILEY AVENUE
SUITE1

AMHERST NY 14226

Us

2. Principal Place of Business

425 (205507 Prwy

3. Mailing Address
425 (2055 PoyT PrWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20026 038 ***150.00

00032463

VAR

DO NOT WRITE IN THIS SPACE

M

IO

sTReET AoRESS | 6000 N BAILEY AVE, SUITE 1
ery-st-2p | AMHERST NY 14226

STREETADDRESS | 4255

Sui1Te 100 SVITE 100
City & State City & State 4. FEINumber  16-1159029 Applied For
@ETZ\/J tE, NY GLTzvi LLE, I\ Not Applicahie
Zip Country Zip Country - : $8.75 additional
'.H'D(a 5 USA 140" 8 OSA 5. Cenrlificate of Status Desired || Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1 C T CORPORATION SYSTEM e -
Street Address {P.O. Bux Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD prale)
PLANTATION FL 33324 *
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaiure required whan reinsiating) DATE
. isfy i i F Wit FEE IS $150, )
i o et i s 1o o e Aft |1I\'f|E‘L\\|;l ? 250!1 FEE 9:"$ be5 $5?£o 00 10. Elaction Campaign Financing $5.00 ay 2e
axiling requirement and elec 0 50. er ’ ee w . Trust Fund Contrioution. [  Added to Fees
(See criteria on back} - Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE Mcenange ] Addition
NAME WALL, R NAME

(2ossPp (T Pewy, Surd (00

ov-s2r | GETEVICCE, AY  Hoes

7| streer acoress | 6000 N BA]LEY'AVE, SUTE 1
orv-sr-zP | AMHERST JY 14226

STREETADCRESS | 425

TINE D ] Detete TIMLE O changs [ Addition

NAME STANIAR, B NAME

STREET ADORESS | 1235 WATER STREET STREET ADDRESS

tm-st-2p | EAST GREENVILLE PA 18041 Ciry-S1-2IP

TIME v [ Delete TITLE B change [ Addition
Sowme . IWOLE, 0 . - . < e S e S

uu;ssPo 1T Plowy | SodTe WP

GITY-ST-2P QETZVILLE DY 14068

sTREET ADDRESS | 5000 N. BAILEY AVENUE,SUITE 1
omv-s-2F | AMHERST NY 14226

STREET ADDRESS | 45

TiTLE VD O Delee TILE [ Change [ Acdition
NAME MCCABE, B NAME

STREET ADDRESS | 1235 WATER STREET STREET ADDRESS

Ciry-Sf-zp EAST GREENVILLE PA 18041 ciry-st-2p

TITLE VS [ Delete TIILE [ change [ Addition
NAME MILBERGER, P NAME

STREET ADDRESS | 1235 WATER STREET STREET ADDARESS

or-sT-2P | EAST GREENVILLE PA jcm'-sww

Tme v [ Datete TLE B Change [ Addition
NAME FRANCIS, S. HAME

CRDS Po ) 9T PEWY, SUITE 100

CITY-S7-2P GETZVILLE. . DY 1toup

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniyith an address, with allppther like empowerad.

TRARE . TRADCS 3/23/01 e - 446 - 2380

“SIGNATURE AND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

|

CR2E034 (10/00)



