2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000007860 Mar 31, 2000 8:00 am

1. Entity Name

SPRING SWINGS INC. Secretary of State

03-31-2000 90080 035 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
Tl COURT o 9 COURT
MIAMI FL 33W8-1428 MIAMI FL 5342
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6. Name and Address of Current Regisiéred Agent - 7. Name and Address of New Registered Agent
Name
SNYDER’ STEPHEN D Street Address {(P.O. Box Number is Not Acceptable)
721 SW-75-AVE— 221D S & STeNFHAVEN RD
MAM-F-33457—
City ZipCode,,
oz st sucie,  FL"59550
8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE (é‘( b ;’F'/JH:N D: .SMYﬂt/{ &L‘-—S 3-27-¢c
i fonated name of registered adbnt aryﬂe if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
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9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Fees
{See critera an back) = Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE DPT 1 Delete TILE [ Change [ Addition
NAME SNYDER, STEPHEN D HAME
STREETADDRESS | 17721 SW 75TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33157 CITY-5i-2IP
TITLE ovs O pelete TIRLE {7 change [ Addition
NAME GAYNOR, ROBERT M NAME
STREET ADDRESS | 3480 N. 31ST AVE. STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD FL 33021 CITY-ST-2IP
T T " Opeste ~ ~ f mme i - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P SITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TVILE [ pelste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-81-2P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on thi$ report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiftess, with athotherike empadered, A e
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SIGNATURE: WHALT. S JEPHEN UV Sy LT 72300 4
PAPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




