2001 UNIFORM BUSINESS REPORT (UBR)

DUCUMENT #  P97000031501 L riLEY

1. Entity Name L SELARTARY OF Sia1L

SPCOONERS, INC. ) FAIRON OF CORPORATI -
v 010CT -1 AH S: 01

Principal Place of Business Mailing Address

3656 TAMPA ROAD 369 TAMFA ROAD

OLDSMAR FL MG OLOSMAR FL 34577

S

2. Principal Place of Business 3. Mailing Address

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

RSB B

ny

{Seo criteria on back)

City & State City & Stale 4. FEI Number Applied For
. 59-3434977 Not Appicalis
" o —
ép Country v Country 5. Certificate of Status Desied - [ fg-gesqaf:‘j“"ﬂ'
6. Name and Address of Current Roegistered Agani 7. Nams and Address of New Registered Agent
— e —— — =T -~ — = =
BERGER, TODD Stieet Addrass (F.O. Box Number is No1 Acceptablg)
81063 AVE NORTH :
ST PETERSBURG FL 33702
= : City FL [ ZrCode
B. The above named entlty subrnits this statement for the purpose of changing its registerad offics or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and uis # appkcatle. INOTE: Ragistared Agant signature required when ramataiing) QATE
9. This corporation is eligible 10 satisty its Iniangible FILE NOW1! FEE IS $550.00 10, Election C. i .
Tax filing requiremant and elects 1o do so. After September 12, 2001 Fes will be $750.00 ¢ $:§:I:m c g :u?t? u’:g: neing fasuﬁqo‘;:’éfa

Maka Check Payable to Department of State

=

1. DFFIGERS AND DIREGTORS 12. ADGITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 19 _
TmE D 0 vetete me Ocrenge T Addilion | 5
we |CAROLLO, DONNA e SO0004 B2 THE—S
smarioeess | PO BOX 8363 ST s TH0/0870T -~ 01 003—0E
emv-st-z¢ | CLEARWATER FL 33758 omy-§1.7p EEFCT 0L eERna,
e D O petess TITLE Ochange O addiica | G
RAME CLARK, RICHARD NAME

STREET ADORESS | 3898 TAMPA ROAD STREET ADBHESS

crv-st-z¢ | OLDSMAR FL 34677 CITY-S1-29 .

TRLE- - - " e— ————- e —[] Deiete THLE- = - ‘w em w=pma [ Change. ] Addition-.|=
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -51-2F

TINE [1 oelete TITLE O cChange [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.21» CITY-ST-ZIP

e O oetets TILE [ Change [T Addilion
MAME NAME

STREEY ADDRESS STREET ADDRESS \A

CITY-ST-21P CITY-sT-2P Q ,\\m\

e 7 Delerz TNE A Cchange [ Addiion
NAME NAME

STREET ATDAESS $TREET ADDRESS

OTY-ST-2p Ciy-S1-2p

13. { heraby certily thai the information supplied with 1his filing does not quali‘y for the exemplion stated in Sectior 113.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have lhe same legat eflect as il made under oath: (hat | am an afficer or d rector
of the corporation or tve recaiver o trustes em wared 10 execute 'hia report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmen: with an ad i empowered.
SIGNATURE: = éz,?/}/a?f},?
Dace Caysmo Phona §

_



