2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000013597 J Se 17’t 2002 1§S(t)0 o
1. Entity Name ecre al’y O a e
SPEARS BROTHERS, INC.
01-17-2002 90045 004 ***150.00

Principal Piace of Business Mailing Address
1217 BARANOVA ROAD 1217 BARANOVA ROAD
OCOEE FL 34761 QCOEE FL 34761
2 Fraioal Paca of Busiss 3 i Address ”"N"“mlm ‘II” Ilmllm "m "m ”"I "m I"Il m" ‘I" ||||

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59—3424563 Not Applicable
Zp— — - | T eeuntry- TOpTAER s e o COUNEY s e TGRS O Status Dasied T $8.75 Adaitional.
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
+ KETH R Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. ri
1217 BARANOVA ROAD ree ress (| ox Number is Not Acceptable .
OCOEE FL 34761 \ PooTeE
i-t [ 4 i
: City ' ’

he!ébdyé named entity submits this statement for the purpose of c;hanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. 9. l'z;sfﬁﬁirp?;atﬁ??ei::tglt;ls tcla satwsfy(ljts Infanglble FILE NOW!! FEE lS. $150.00 10. Election Campsign Financing $5.00 way Be
g req and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P 1 Delete i O Change [ Addition
NAME SPEARS. KE"H H. NAME
staeet anpress | 1217 BARANOVA ROAD STREET ADGRESS i
CITY-ST-ZIP OCOEEFL 34761 — - =T ’ T . T T e . -
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE . [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-ZIP
TITLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP L

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicaled on this report or supplemantal report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniNvith an address, with giether itke empowered.

| SIGNATURE: IMFIRZRDZTEA J (@q[ o YObSe-eay

OFFICER OR DIRECTOR ' "Date Daytime Phong #

LR

ny

CR2E)34 (9/01)°



