2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPIN, INC.

P93000047474

Secretary of State

01-16-2003 90122 041 ***150.00

Principal Place of Business
3400 MCINTOSH RD

BLDG F26

FT LAUDERDALE FL 32316
us

Mailing Address

4200 NW 101ST DR
POMPANG BEACH FL 33085
us

R

2. Principal Piace of Business

3. Mailing Address

1030 NoeTH Seulit Laks de.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Hetlywosd FL 65-0419973 Not Applicable

“Zip - COUTT?I'&'-:*'W—“ Tz T ~-Country -- -- -+ - - + ’$8:75'Additional
5 2014 %%wﬂt 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AYERS, PAUL : Street Address (P.O. Box Number is Not Acceptatle)
430 SE 3RD TERR.

DANIA FL 33004

v

City

Zip Code

FL

8. The above named entity submits this-statement for the
the obligations of registered agent.

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

SIGNATURE

Signatura, fyped cr printad name of registered agent and litle if applicable.

(NCTE: Registerad Agent signatura reguired when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IV 11

TInE DPVT 1 Oeiete e DPrr XK change [ Addtion
Nawee AYERS, PAUL : NAE reds, Paul. >

swaeer aoosess | 430 SE 3RD TERR. sweomess | | ©30 N SouTik LAKE Doave

onv-s-ze | DANIA FL CITY-ST-2IP HoLlywead FL 330 19

TILE . [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . .o e - = = Tre= WEOTYLSTEZIP - —— ) - - i ——— e L . e -

TITLE [ Delete TTLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

aTY-$T1-2P CITY-ST-2IP

TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-2IP

T 3 Delete T O Change ] Adeftion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZP

TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-ST-2IP

12. | hereby cerlity that the information s ARlied with this filing does not qualify for the exemption stated in Section 11
that my signature shall have the same le

indicated on this report or syprremehtal
of the corporation or the recgiver or
changed, or on an attachmdnt wilth a

SIGNATURE:

¢portis true and accurate and

]-10.038

9.07{3)(i), Florida Statutes. | further certify that the infarmation

gal effect as if made under cath; that | am an cfficer or director
qempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like smpowered.

(4sw) 521252,

Dats

Daytime Phona #

a1 X-NFaY

A

CR2E034 (10/02)

i




