2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063770 Jan 19, 2000 8:00 am
1+ Enty Neme Secretary of State

SPY STORE, INC. 01-19-2000 90105 037 ***150.00
Principat Place of Business Maiting Address
5741 HOLLYWOOD BOULEVARD 5741 HOLLYWOOD BOULEVARD
HOLLYWOOQD FL 33021 HOLLYWOOD FL 330216326

00004064

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%86904 Mot Applicable
Zi t Zi it
P Couniry ® Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOW”Z' IRA F Streat Address (P C. Box Number is Mot Acceptable}
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
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
Signature, typed or printed name of registered agent and ttle it applicabls. {NOTE' Registerad Agent signature required when reirstating) DATE
oo s gosn " | antrmar 12000 Foawll be 35000 | 1O SecionCampsion rancing - $5,00 oy e
S ' ! : Trust Fund Contribution. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O celete TALE [Jchange [ Addition
NAME CORWIN, STANLEY N NAME
STREET ADDRESS | 5741 HOLLYWOOQD BOULEVARD STREET ADDRESS
CITY-57-ZP HOLLYWOOD FL 3301 CITY-S$T-2IP
ME P O Celete TITLE [ Change (] Acdition
NAME JOSEPH, FREDERICK E NAME
STREET ADCRESS | 5741 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 3302% CITY-ST-2IP
T OWTLE s T Detete THLE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE (] Celete TILE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Gelete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 corparation or the receiver or frustee empowered to afcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with,# address, with all like empowered.

SIGNATURE: ____ 4 (f;éln/g{/ earwzh /=/0-00  @TV-943-3500
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (2/99)



