2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SPELLBOUND, INC.

P94000029786

Principal Place of Business

4707 140TH AVENUE NORTH, #115
CLEARWATER FL

us

Mailing Address

4707 140TH AVENLUE NORTH. #115
CLEARWA FL 33762

us

2. Principal Prace’c?usmess

(090/ nseveltBlvd

0% ?m v/t V474
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FILED
18, 2001 8:00 am

"%
ecretary of State

09-18-2001 90003 041 ***550.00
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Sui pt #, etc Sul@t\pt i, DO NCT WRITE IN THIS SPACE
[te 4004 004
& St gywtz&ﬁ 4, FEI Number 59_32 Applied For
{72 1;7%/'5 ura , FL ﬁé/’ 4rg, PL 50908 Noi Applatfe
=] . C uun{z .
© a 5 le =|"~8. Certificate of Status Desired -~ -[] $8 75 _Additional —
5 7/ ‘Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name
BLOQK’ VICTORIA M Street Address (P.0. Box Number is Not Acceptable)
4707 140TH AVENUE NORTH, #115
CLEARWATER FL. 33762
‘.
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.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NCTE: Ragisterad Agent signature required when reinsiating) ODATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria cn back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE A Telets TITLE O Change [ Addition | S
NAME BI.OCK VICTOR NAME B
STREET ADDRESS 4707 UE STREET ADDRESS §
CITY-ST-2I CITY-ST-2IP ch
[a sl
TITLE [ telets TITLE (Jchange [ Adeition | ©
NAME V!C 7794(’/,4 M 6LOCk NAME
STREET ADDRESS 8 g Tallabassee M. /. STREET ADDRESS
v | Sk frtersbara £ 33U - fersr L. - e
TLE S [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additfon
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2iP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivep or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghment Avith an ddress, with all other Jike emppwereg.
Z / Y. -#B~
BEDyiempens MBLOC ? Wfor TAT-135-32%

SIGNATURE:

Data

Daytime Phone #




