2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT # ~ P95000081898 Secretary of State
1. Entity Name 05-23-2003 90146 030 ***150.00
3408 SPRING CORPORATION
Principal Place of Business Mailing Address
3408 SPRING STREET 24 N.E. 24TH AVENUE
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062
- . GNP R AR R A
2. Principal Place cf Business 3. Mailing Address g

Sute, Apt. #, etc. Suile, Apt. 4. stc. ] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

NOT APPLICABLE e —
zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- —— —- -~ | . - — —- =~ 7. -Name and Address of.New Registored Agent
Name
DIGIORGIQ, THOMAS H JR
: Street Address (P.O. Box Number is Not Acceptable}
24 NE. 24TH AVENUE ' )
POMPANO BEACH FL 33062
City FL Zip Code

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
o Signaturs, typed or primied rama of registerad agant and title f applicable. ) (NOTE: Registarad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
- After May 1,2003 Feo will be $550.00 e b e Prencind 1y $5.00 My Be
mfake Check Payable to Florida Department of State '
0.~ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi - |PD = Oslete TIE I Crange [ Addicion
NAME | DIGIORGIQ, THOMAS H JR NAME
steeer apress | 24 NLE. 24TH AVENUE STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33062 CITY-51-21P
e~ D [ Delete TILE O cChange [ Additien
NAME’ DIGIORGIO, THOMAS H SR NAME
staeer aooress | 24 NLE. 24TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 LITY-$1-2P
TITLE™ - D- —_— == -0 = - Ooese - TILE - [O.Change.  [7] Addition
NAME DIGIOHGIO JAYNE F NAME
sTreer aDoRess | 24 NLE. 24TH AVENUE STREET ADDRESS
omv-sr-z¢ | POMPANOQ BEACH FL 33062 CTY-ST-2P
TITLE [ peete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
Oy - 8T- 7P T CITY-ST-2IP
TITLE : [ Daete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicateg on this report or supplemem port 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 receiwergr t g empcm;ﬁreﬁi to execu o this rgport as required by Chapter 607, Florida Statutes; and that my name-appears n Block 10 or Block 11 if

E;!‘! ress, with all g .

changed, or on an attach

SIGNATURE:

A AL !
SIGRATURE Al YPED OR PRINTEDNAME OF BIGNING OFFICER Olt’iIRECTOR Daytime Phene #

o
g
~

CR2EQ34 (10/02)



