L E————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRING BREAK, INC.

P95000070242

Principal Place of Business ‘ Mailing Address

750 NW 38TH ST 750 NW 38TH ST
FORT- LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
us us

2. Principal Place of Business

150

3. Mailing Address

DIIMYY IEHSF A hapiue -

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90052 010 ***150.00

UuudU4l

AR A

——_—

Suite, Apt. #etc. Suite, Apt. #, etc. ° DO NOT WRITE IN THIS SPACE -
N\ LMD DERDLE, - . | Qe co R e e m e
City & State City & State 4. FEI Number Applied For
FL ﬂ,(/a_a— Ff[w , LAt 650676390 Naot Applicable
" Zi ! ip t iti
; Country Zip Country 5. Certificate of Status Desired O $8'75 5dd't'°”al-
ZEla 45,4, }}50'7 “wea. Fee Required
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;4
STOCKTON' HODNEY M Street Address (P.O. Box Number is Not Acceplable)
750 NORTHWEST THIRTY-EIGHTH STREET
FORT LAUDERDALE FL 33309
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. %
SIGNATURE i
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE },j
%
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - ) <
3 ¢
Tax flling requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10 E{'ﬁ‘;'ﬁzn%ag";i'r?guﬁg‘:”c'”g ff’d-gﬁo'“,‘l_zg Be
(See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P : : O Delete THLE [JcChange [ Acdition §
rave STOCKTON, RODNEY o 2
STREETADDRESS | 750 N W 38 ST - STREET ADDRESS '3
GITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-ZIP §
TITLE Ds T Delete THLE [JChange  [J Aadition | O
Wi MEORICK.DENISE..._. . . .. . . _ fwe __| S B
STREET ADDRESS | 93950 § W 56TH WAY STREET ADDRESS i - '
er-sT-zF - | BOCA RATON FL 33433 CITY-ST-21P ol
THLE D [ Delets TITLE [ Change [ Aedition |
NAME THOMPSON, TIM NAME =
STREET ADDRESS 1935 SKIDMORE C|R STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30224 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME GASPERONI, JEAN NAME
STREET ADDRESS | 1302 MISTY RIDGE COURT STREET ADDRESS
Cmv-sT-2P ) APOPKA FL 32712 CITY-ST-21P
TINE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveray trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all cther like empowered.
SIGNATURE: V- R95262- Gao st
Date Daytime Phone # L




