A
2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P94000022763

572

FILED
Jun 28, 2000 8:00 am

(See criteria on back)

Make Check Payabla to Department of State

1. Entity Name ‘ S t f St t
SPRING LOADED INC. X ecretary ol dtate
05-23-2000 90220 031 ***125.00
06-28-2000 90001 013 ****25.00
Principal Place of Business Matling Address
611 COMMERCE way 611 COMMERCE WAY
SUITE G SUITE G
JUPITER FL 33458 JUFTER FL 33458-6849 |
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . ‘ Apﬁslied For
650476549 N AoTcatis
Zip Country Zip Country ” $8_75 Additional
5. Certificate of Status Desired O Foe Required
v .6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' ) b Narme e ToET s T -~ T oA
KINBERGER, CHARLES R L Streat Address (P.O. Box Number,is Not Acceplable)._ ... .. i e e e
| ~~—811-COMMERCE WAY ~SUITE G : e
JUPITER FL 33458
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sighaturs, Tvped or printad name of registaced egert and lite i appscetle. {NOTE: Registerad Agent sigr raquired when i DATE
8. This cotparation is eligible to satisfy its Intangible . FILE NOWl! FEE IS $150.00 10. Elocti o Financ
Tax fiting requirement and stacts 1o do so. After MAY 1,2000 Fea will be $550.00 ) T,z::' ,Szn%ag:;:ig;uug: nend ffdgotbh;:};saa

2 Ve

. OFFICERS AND DIREC TORS ¥z ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11 .
TNE DPT [ Delete TME ’ (O Change  :[C] Addition §
NAME KINBERGER, KAREN B NAME : B
st ao0acss | 611 COMMERCE WAY, STE G STREET ADOAESS . %
CITY-51- 2P GiTY-57-21P F

JUPITER FL |8
e DVS D) Delete me O3 Chavge (] Adtition | €
NAME KINBERGER, CHARLES R NAME 1
swmeer ookess | 611 COMMERCE WAY, STE G STREET ADDRESS .
crv-s-z¢ | JUPTER FL CITY-57-2P
LU S A 7 Detete -~ e - - T omeme e e em e o~ Change =~ Addition ) -
NAME NAME '
STAEET ADDRESS _ STREET ADDRESS
et ). . e RSMsER ) . e
TITLE 3 Datete TME . [Tchange ] Addition
NAME NAME .
SYREET ADORESS STREET ADORESS
CHY-$7-2IP cTy-sT-2I0 .
TE 3 pelera TILE O Change  [ZJ Addition
NAME HAME
STREET ADDAESS STAEEY ADDRESS
Cmy-§7-21P CrTY-S7-2P
THLE [3 petete TE Ochenge  [J Additon
NAME MNAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2P CTY-ST-2P .

13. 1 hereby cestify that the information supplied with this IiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. l further certity that Ihe intgrmation

indicated on this repart o supplemantal report i true ay

changed, or on an attachment with an address, with

SIGNATURE:

all gther like empowered,

23K ien B K

accurate and thal my signature shall have the same lagal
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida St

affecl as if made under oath; that | am an officer or.director
atules; and that my nama appears in Block 11 or Block 12 f

nbeper~ 4;“00| (5?907‘/7-'8.‘;7 yi

Daytune Phone #




