. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035169 et ot St

SPENSER-BAILEY, INC. 03-28-2002 90167 032 ***150.00
Principal Place of Business Mailing Address

1562 N.E. QUAYSIDE TERRACE. #02 1542 NE. QUAYSIDE TERRACGE. #D2

MIAMI FL 33138 MIAMT FL 33138

A

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt.s#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 65-0583309 Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
" —-—=g~Name and’Address of Current Regtstered Agent - - 7= ™ 7.”Name and Address of New Registered Agent
Name
FRIEDMAN, MICHAEL D Street Address {P.O. Box Number is Not Acceplabie)
1401 BRICKELL AVENUE STE 530
MIAMI FL 33131
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 Stale of Florida.

SIGNATURE
Signatura, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
B O I | 002 re e dasago | 0 EesionConoain Fracna | $5.00 oy o
= ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addilion
NAME HERMAN, PAUL NAME
sreeT apoaess | 1542 N.E. QUAYSIDE TERRACE, #D2 STREET ADDRESS
omv-st-ze | MIAMI FL 33138 CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . —_ —_— [ CTY-ST-2P - | me = o —_— ce e -
TILE O elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-&T-ZIF
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informati plied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supetémenthl 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 corporation or the recgfver or Wustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

/address, with all other like empowered,

I o

y v N

FANEEN
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1185120

I\

CR2E034 (9/01)



