2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102334 Mar 14.2 .
1. Entity Name ar 9 000 8 .00 am
SPAF, INC. Secretary of State
03-14-2000 90038 048 ***150.00
Principal Place of Business Mailing Address
10373 SW 37 MANOR 10973 SW 37 MANOR
DAVIE FL 33316 DAVIE FL 333281319
=S s RS OCA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650738333 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlSALVO' STEVE Street Address (P.O. Box Number is Not Acceptable)
10973 SW 37 MANOR
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpos’e; of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This _clorporatign is eligibie o satisfy its Intangible o /E‘ELE NQWi!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 Mas:Be
Tax nhng r?qwemem andelects o do so.- - f— |~ * ~AHSTMAY 1,2000 Fee will be'$550.00 '~ -|— Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelate TILE [] Change [ Addition
NAME DISALVO, STEVE NAME

STREETADDRESS | 10973 SW 37 MANOR STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-2IP

TITLE 7 pelete THLE [ Change [ Addition
NAME -l e NAME

STREETADORESS | .+ .. ~ STREET ADDRESS

CIY-ST-2P... . CITY-ST-2P

TILE O Delete TME O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

—STAEET ADDRESS - | -— o e e B STREETADDRESS o e — - _ _

CITY-§T-2F ’ CITY-5T-7P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2F

TITLE [ petete TITLE [ Change [ Addition
CMNAME - [° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes;7that y name appears in Block 11 or Block 12 if

mpowered.
SIGNATURE: S LN I T I LT s &/ 000 Gy. 9 0177

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date Dayume Phorne #

13. | hereby certify that the inform,
< :indicated on this report or g

' of the cerporation or the refeiv

changed, or on an attachrjent wit

CR2E034 (9/99)



