FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P93000021 425 05-01-2003 90976 050 ***150.00
SPANGLER ENTERPRISES, INC. 3
Principal Place of Business Mailing Address
132 BOYD AVE. 1302 BOYD AVE.
SARASOTA FL 34237 SARASOTA FL 34237
i i 0 DAV
2. Principal Place of Business 3. Majling Address

1167 SEEDsS AVE 1287 SEEDS AVE

Suite, Apt, #, elc. Sulle, Apl. # etc. CHECK HERE IF MAKING CHANGES

SARA s0TA , FL SARASOTA , FL o

City & State City & State 4. FE} Number Applied For
65—04%194 Not Applicable

'gpqi l 3 7 C(E;r;y sz;( 2 3 7 CZU;‘} 5. Certificate of Status Desired | ?39 ;gql’ﬁ?:‘;"mal

=== 6;=Name and Addrass of. Current. Registered Agent 7. Name and Address of New Reg|stered Agent
Name -0 T

SPANGLER‘ STEVEN Street Address (P.O. Box Number is Not Acceptable}

3950 LANCASTER DRIVE

SARASOTA FL. 34241

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. | am familiar with, and accept
the ebligations of registered agent.

SiIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signature required when rainstaling) DATE
AﬂF“inE N?V:;:)la FEE |ﬁl$?5gé052 6 ) 9. Election Campaign Financing $5.00 may Be
er May 1, Fee will be 00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME SPANGLER, STEVEN KAME
STREET ADDRESS | 3950 LANCASTER DRIVE * STREET ADDRESS
omv-s-zp | SARASOTA FL 34241 CITY-ST-2IP
TTLE VP ) O Delete TITLE [ Change [ Addition
NAVE SPANGLER, WALTERS e
STREET ADDAESS | 4906 ST. CHARLES DRIVE STREET ADDRESS
orY-s-2P | SARASOTA FL 34243 CITY-ST- 7P
e ’ - e "I Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-8T-721P
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 0 Delete TITE CJchange [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that ‘the infermation 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 repo) fue and accurate and i ignature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recelver or trustee gmpowered 1o execute thisTEport as’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss, with all other like epipowered-~

SIGNATURE: __ SICKBIAAHE BS ,ﬁ/ém ‘-//zcsf/os (Fqt) 253 - Sooo

SIGW(E AND TYPED OR PRINTES NAME OF SIMG Gas ‘f)ayl\me Phone #

:

AY

CR2E034 (10/02)



