2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 30, 2002 8:00 am
DOCUMENT # F v
1. Enity Name P95000081898 Secretary of State
3408 SPRING CORPORATION 01-30-2002 90153 020 ***150.00
Principal Place of Business Mailing Address
3408 SPRING STREET 24 NE. 24TH AVENUE
FOMPANO BEACH FL 33062 POMPANO BEACH FL 33062
) ’ T
2. Principal Place of Busingss 3. Mailing Address l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%2135? Mot Applicable
2p Courtry Zip Country 5. Certificate of Status Desired O fe%il:?q lﬁidéﬁ""al
6. Name and Address of Current Reglistered Agent. - .. - —v 3 —I..Name and Address of New Reglstered Agent -
Name
D'GIORG'O’ THOMAS H JR Street Address (P.O. Box Number is Not Acceptaile)
24 N.E. 24TH AVENUE
POMPANO BEACH FL 33062

City FL Zip Code

8. Tr}e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)

CR2E034 (9/01)

SIGNATURE
..l Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agenl signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!i! FEE IS $150.00 . ) ' .
Tax fling recuirement and elecs i After May 1, 2002 Fee will be $550.00 10 Hegtion Campaign Francind ffdgq may Bo
{See criteria on back) | Make Check Payable to Department of State ' ‘ edloFees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TILE [ change {7 Addition
NAME DIGIORGIO, THOMAS H JR NAME
staeer ooness |24 N.E. 24TH AVENUE STREET ADDRESS
crr-stze - |POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange (] Addition
NAME DIGIORGIO, THOMAS H SR NAME
streeT AoDRess 24 NLE. 24TH AVENUE STREET ADDRESS
cv-s1-z¢ - (POMPANQ BEACH FL 33062 CITY-ST-2IP
TILE D T : ’ - [ Gelete HILE . - [ change [ Adition
NAME DIGIORGIO, JAYNE F NAME
streeT AonRess (24 NLE. 24TH AVENUE STREET ADDRESS
oiv-st-ze - |POMPANO BEACH FL 33062 CITY-ST-ZIP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TILE ! I Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

Aywith this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjél regbrt 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 carporation or the receiver or gfampoweged te exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefiTNth A0ress, wilh | olfder likg empowered.
i eq.z17

SIGNATURE: o K P i e Tiomar RDiliowmo gy 15-55  954-941-3324

SANATURE AND TYPED OR PRINTED NAME OF SIGNING{JFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supj




