2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000042822 F§'éc2r‘é’ta2$ %fsé(t)gtg "

1. Entity Name

SPIELMAN ENTERPRISES, INC. 02-24-2002 90084 050 ***150.00
Principal Place of Business Mailing Address
1970 NE. 118TH ROAD 1144 HOOPER AVE.. STE 302
N. MIAMI FL 33181 TOMS RIVER NJ 08753 .
us
2. Principal Place of Busingss 3. Mailing Address ”Iml" “l |Im |”N Im. ||”| I|”| "ll' IIIII |‘||| ‘I"I |||‘| '|I| ‘“l
Suite, Apt #etc. |, SueApt¥etc . . . DO-NOT-WRITE IN THIS SPACE - -
City & State City & State 4. FEI Number Applied For
22-3436070 Not Applicable
Zip . Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
‘SPIELMAN" GERALD Street Address (P.Q. Box Number is Not Acceptable)
1970 NE 118TH ROAD
N. MIAMI FL 33181

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 "
ad o prinlad nama of regisy ‘agent and fitle if ﬂpplw (NCTE: Registered Agent signature reguired wher reinstating) DATE
9. This .cprporati(.)n is efigible 1o sati;fy its }ntangib\e- ) o ELE'NEWHI E_EE 15 $15q00 e |- 10. Election Campaign Financing $5 00 May Be
Tax filing requirement-and-elects to do sa. - AfterMay 1,2002 Feé willbe $550.00 Trust Fund Contribution O Add.ed to Fe):es
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE T Change [ Addition
NAME SPIELMAN, GERALD NAME
streeT aD0RESS | 1970 NE 118TH RD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33181 - Chy-sT-7IP
TIMLE O pelete TITLE [] Change  [] Addition
NAME, . 1o NAME
SREETADDRESS | .. . STREET ADDRESS
CIry-§Tdpte 4 e - CITY-ST-ZIP
TILE - % [ Delete TILE Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IF
TE [ Deiete TITLE [J Change  [1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS i ) -
CHTY-ST-ZiP e CY-SE-2F  -|-="- ) ’
T = - T T [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) ) 2 || STREET ADDRESS
orv-gicge FAF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

Dala Daytime Phane #

LR

v

CR2E034 (9/01)



