- . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

U
1
!
|
|
|
|

DOCUMENT #  P97000027218 Secretary of State
1. Entity Name 02-06-2003 90074 017 ***150.00
2801 NORTH FLAGLER DRIVE, INC.
Principal Place of Business Mailing Adadress 1
166 HARVARD DR. 166 HARVARD DR. ‘
LAKE WORTH FL 33460 LAKE WORTH FL 33460 :
S—— S 10
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0737203 Not Applicable
Zip C?unlry ZIp Cauntry 5. Certificate of Status Desired [} geae'ggq L’:?;’;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. -Name } . )
SPINELLI, PHILUP ¥ Street Address (P.O. Box Number is Not Acceptable)
166 HARVARD DR.
LAKE WORTH FL 33480
City ) FL Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

}.
SIGNATURE
Signalura. typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
* FILE NOW!!. ‘FEE IS $150.00 . o
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [0 Detete TILE [JChange  [J Addition io“_

NAME SPINELL, PHILLIP V NAME =

streer aonRess | 166 HARVARD DR. STREET ADDRESS 5

cry-sr-ze | LAKE WORTH FL 33460 CITY-ST-2P <
- o

TITE D T Detete TMLE Wohange [ Addition z

NekE SPINELLI, PAUL B NAME

STREET ACDRESS | $300 LANDS END RD. sreeomess | 2275 SOvTH ocERn BLvD.

arv-si-z | MANALAPAN FL 33484 CITY-ST-2P paALMm NDEALH Fi 33480

TILE 7 Delete TMLE [ Change [ Addition

NAME e e — e [ e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2P ‘

TITLE ] Delete TITLE [JChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-§T-7IP

TITLE [ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE ) [ pealete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-7iF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NEENUN VUV P . SO )8 L 'z‘."ln-sus?zt-‘i'!@

Date + " Daylime Phone #




