:200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072719 May 11, 2001 8:00 am
vy | Secretary of State

SP'N‘DHY, INC' . 05-11-2001 90311 001 ***150.00
Princtpal Place of Business Mailing Address
20125 NW 8 CT 916 0BISPO AVE
PEMBROKE PINES FL 33029 CORAL GABLES FL 33134
Us £0061949
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘04428 14 Applied For
Not Applicable

Zi Count i t i
P unky Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 7776, Name and Address of Current Registered Agent o = 7=7. Name and Address of New Reglstered Agent -
Name
FOGELSONGER’ N Street Address (P.O. Box Number is Not Acceptable)
916 OBISPO AVE
CORAL GABLES FL 33134
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 §tate of Florida.
Lt
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
i ion i iai i i i L
9. ;hlsfﬁ_orporathn is elltglbls t»:‘) s:itlstfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
ax fing rgqurremen and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coatribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMMLE [ change [ Addition
HAME FOGELSONGER, ALLEN NAME
street anchess | 946 OBISPO AVE STREET ADDRESS
omy-sT-zP | CORAL GABLES FL GITY-ST-21P
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Jme. . f oo - — -+ o oo DOoelte - - § s - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-8T-ZIP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TIne [ Delete TLE [C Change 3 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does ngplalify for the mption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report is trug and accurgtf anglthat my ature shall have the same legal effect & if made under oath; that | am an officer or director

of the corporation or the 1 er ee empowErdd to execytd thig rebort a: uired by Chapter 607, Florida Statutey/ and thatmy name appears in Biock 11 or Black 12 if
changed, or on an attagfimengiwyf)An Address, Kith gil ather li owered, y
SIGNATURE: /)/ (R 9P 7

SIGNATURE AND TYPED gH PRPNTED NAME UA-2IGNING ORFICER Ol né/ofy - / Ao / [ =4 Caytime Phone #
/S

A4 W {7

nez242

CR2EQ34 (10/00)



