2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053440

1. Entity Name

SPIDER MARKETING CORPORATION

Principal Place of Business

1912 UNIVERSITY DRIVE
SuIme 209
DAVIE FL 33324

Mailing Address

1912 UNIVERSITY DRIVE
SUITE 203
DAVIE FL 33324-5849

2. Principal Place of Busipess

3. Mailing Address .

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90109 017 ***150.00

[

D
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ite, Apt. #, etc. ite, Apt. #, efc, v DO NOT WRITE IN THIS SPACE
PG $203 Pl B Bz03
ity & State fty & Slatg 4. FEl Number Applied For
ﬁ‘y‘l e L (=8 ﬁyM e R = ™ 650676590 Not Applicable
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5. Cerificale of Siatus Desired~.——[-] -

...$8_-75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
ROSE' RAYMOND 0 Sireet Add (P.. B&X Numbegr is Not A tabie)
1912 UNIVERSITY DRIVE 19128 Untoerec o Drace.. PMB #2a3
SUITE 203 7 7
DAVIE FL 33324 iy FLL | ZpCode

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 Fiorida.

SIGNATURE

Signature, typed er printad name of registered agsnt and title it applicable.

(NOTE: Registerad Agen signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back]) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE PSD 1 Delete e [ Change [ Addition
NAME ROSE, RAYMOND O NAME ™ ool

steeer aoveess | 4155 SW 67TH AVE, APT 2018 seerooness | 1 T3 S.U0. L0 Ter

eITY-57-2IP DAVIE FL CITY-5T-21P Davie , R 33344

TITLE O pelete TITLE v O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P _ -

TITLE O potete TITLE {J change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE CJ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GTY-5T-2P CITY-ST-21P

13. | hereby certify that the informatiag supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sdbple

of the corparation or.the rfceiver gf trustee empowered 10 exesUR
h an addrass, with ail of

changed, or on an attachient y

SIGNATURE:

like edQp d

I‘I‘V); .v-“ .-

4f27(2 0

pntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
sa(l as required by Cnapter 607, Florida Statutes; and thal my name apgears in Block 11 or Biock 12 if

¥57-Us-T76<

SIGNATURE ANDTVfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/99)



