0014614

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000003670 Mar 13, 2001 8:00 am
b hane Secretary of State
SPHINT (BAY AREA)' INC' 03-13-2001 90003 024 ***150.00
Principal Place of Business Mailing Address
16940-19 NORTH SPRINT SUPPLIER DISB. MALSTOP KSOPKDO133
CLEARWATER FL 34624 6860 W. 115TH 8T,
us OgERLAND PARK KS 66211-2400

U .
> ey LR e
8500 SPANT PARKWAY £500 SPRNT PRRKIWAY
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
AT KL~ FRITX M He- SASTX
City & State City & State 4. FEI Number 59_3155549 Applied For
QUEKLAND PRRK, KS OVERLAND PRk, kS Nol Applicatie
Zip Count Zi Count ) . o itio
J& ;/i??? ouur}A J‘iiy)‘ 5'997 ff):fw& 5. Certificate of Status Desired 0 ?esa qu::?:dt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I WOR&%NQS_E?N“CE‘C_U‘ T T T N :_S_t;et ;ﬁ\dc;r;;(xP-.OT ;x-l:l;;t;er L;. Not ﬁ-\cc‘e;;tabla) - —
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and eleuts to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizttllzzrisaggr?r%uzgfncmg O fdsd-eoﬂohgz!ése
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DV 4 Delete TITLE 4 []Change B Adaltion
W
NAME BROCHU, GUY NAME TIMOTH i 5:” g uT}"ffn o PARKWAY .
STREET ADDRESS | 300 VIGER AVE EAST-6TH FLOOR staeeT aooress | A F0 SWAUNEE
CITY-5T-21P MONTREAL QU CITY-57-2P wﬂrm op, kS (6205
TITLE AS 3 Delete TITLE Errs [] Change Addition
NAME BERMAN, RUSSELL S. NAME & "3"-}2’.&..,% srsie N PARKWRY
STREET ADDRESS 1 1 14 AVE OF THE AMERICAS_NY STREET ADDRESS 2 3 ;
CITY-ST-2IP NEW_Y_ORK Ny_ ! CITY-ST-7IP Wm oo D, H.f J‘ ).0 ;
TILE 0. B Dalete e k4 VIFR&ER Ol Change 52 Addltion
S-MME. ~ - — HREN;REN-- - -= - - - - e = eMMEL ] ‘f‘“."_j j’i :,@.ﬁdﬁwﬂﬁﬂ.iiw‘,’:ﬂh ST
STALET ADDRESS | 18040 U S 19TH NORTH sTeeTaDoREss | AR S (6205
ums1-2¢ | CLEARWATER FL am-sae | WEFTword RS £64
TITLE CcD # Delete TITLE V/ﬂ/ 2D [ Chenge  JE] Addition
e BEAUDRY, GUY G e THoMAL A GEAKE AY
stageT oress | & 9 70 SPAWNZE f1r5/0 PARK W

STREET ADDRESS | 300 VIGER AVENUE EAST - 6TH FLOCR
em-5T-28 | MONTREAL QU

CiTY-ST-IP WEs T oy D, Y 46205

TME o Delete TITLE AVP [ Change Addition
A :aTlt:HEL, ALAIN NAME MARIe V. DETHEARS

st sooress | 300 VIGER AVENUE EAST 6TH FLOOR semrioress | 65700 SR T PARKWAY

CTCSTIP ] MONTREAL QU arv-stze | oYELLAND PARK, Jr 66357

TITLE Cco0 & Delete TITLE v/ " ~ WYIE (dcChange B Addition
NAME NAME Mie WAFL T,

STREET ADDRESS g‘Tlfl"lllAlll‘:l[ingl'lﬁAlL RD STRECT ADDRESS | A2 30 5 A 1 MEE™ Mrsr/oN PARK WRY

oTY-ST-2P | oaN CARLOS CA 04022 CITY-ST-7P WEsTweop, ks déres

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cgrporalion or the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE:

t with an addres: ith all other like empowered.

HARK V. s HAldS ~ 3/9/0/ q12. 3/5- 5720

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




