2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000043061

1. Entity Narme

SPL, INC.

Secretary of State

05-01-2003 90134 024 ***150.00

Principal Place of Business Mailing Address

3348 PEACHTREE RD 3348 PEACHTREE RD
SUITE 675 SUITE 675

ATLANTA GA 30326 ATLANTA GA 30326
us us

m—avwviuvyj

2. Principal Place of Business 3. Mailing Address

| ARG

May 01, 2003 8:00 am

Suite, Apt. #, efc. Suite. Apt. #. etc. m CHECK HERE 1F MAKING CHANGES

City & State City & State 4, FE! Number 65 01 543 Applied For
17 Not Applicable

Zin Country Zip Country 53_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAGLE, BRIAN P P.A,

C/0 TEW, CARDENAS, REBAK

201 S. BISCAYNE BLVD. MIAMI CENTER,26TH FL
MIAMI FL 33131-4336

Name _Dﬂ.\lid B- SDf\q

Streagfdgess gp?.wwr is rﬁ. gﬁgl’i}ble)
Sute 300

City

Boca Rdon FL [*S5y32

8. The above named entity submits this st
the obligations of registered agent,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

d title if applicatle.

SIGNATUR
Signature, typed or printed e of registered agant

(NOTE: Registerad Agert signature raquired whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00 }
After May 1, 2003 Fee will be $550/G0 I
Make Check Payable 10 Flonda Departmient of State J

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS N 11
IILE P 3 Delete THLE [ Change [ Addition
HAME NOCERINI, TODD NAME
stregr aporess | 3348 PEACHTREE RD #8675 STREET ADDRESS
arv-st-zp 1 ATLANTA GA 30326 CITY-ST-21
THLE [ Delete TILe [1Change  [] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - GITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2IP
it [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfy-51-2P
[ e [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21
TILE [ Delete TILE [JChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITV-ST-2IP

indicated on this repart or supplemental report is true an
of the corporation or the receiver or tru

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE #4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmeant with an/a . with all other like empowered.
SIGNATU R}Eé:, SﬂﬁNWE@UHRED

Data Daytime Phone #

-t

CR2E034 (10/02)

IV 5595290

'



