e —————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

W arw

May 06, 2002 8:00 am
DOCUMENT #  P97000031501 | Se{retary of State

1. Entity Name

SPOONERS, INC. 05-06-2002 90157 040 ***150.00
Pringipal Place of Business Mailing Address
3696 TAMPA ROAD 3696 TAMPA ROAD
OLDSMAR FL 34677 ’ OLDSMAR FL 34677 .
S S RO CRARACIR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3434977 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ fg;ggq L‘:ﬁ:’;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.~ - .- - - . - Cr e me - e e T T o e meaap - - -l u—-Je-:ppl'\%L’ J?I\er Mch'= =
BERGER' TODD Street Addrass (P.Q. Box Number is Not Acceplable)
810-63 AVE NORTH
ST PETERSBURG FL 33702 3874 Tampa fRoed
Cit ZipC
Y 0Udrna FL | %4y

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

SIGNATURE L — 7 “-{ / { § , dL

Signature, ty, M{lad name of ragistered agent and title it applicabie, (NOTE: Registered Agent signature required when reinstating) - DATE
. . o . "
9. E;sf;;rpr:;al:jgrne;:rllltg;?ﬁ ;?es?tast,fyéts Ir;tanglble At FILE NOW!!} F::EE ISI $150.00 10, Election Campaign Financing $5.00 May Bo
‘g . qu! Cis o co so. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria n back) . 0 | Make Check Payable to Department of State . o _
11. R * ' QFFICERS AND DIRECTORS . 12, L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TILE D , - e [ Delete TITLE . o o ] (O Change [ Adgition | &
s -|CAROLLO, DONNA NAME % |
STREET ADDRESS |PO BOX 8368 STREET ADDRESS =1
cnv-sT-2P  |CLEARWATER FL 33758 CITY-ST-2iP & |
TIILE D [ Delete TILE [1 Change [ Addition | 5 |
NN CLARK, RICHARD N
STREET ADDRESS (3866 TAMPA ROAD STREET ADGRESS ;
omv-sT-2P  [OLDSMAR FL 34677 CITY-ST-21P i
TIMLE O pelete TITLE [ Change [ Addition ;
NAME NAME
STREETADDRESS [- =~ = = = === - = =~ et u « mmga - ~Q-SIAEET ADDRESS. |-~ = == - - R - - o B
CITY-ST-2IP CITY-ST1-2iP
Mg [ petete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE O Delete TLE [J Change [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP i
TILE O pelete TIFLE [ change [ Acdition
NAME : NAME i
STAEET ADDRESS STREET ADORESS
CITY-ST-20P CITY-§T-2ZP :
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplementakreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director !
of the corporation or the receiver or irliste 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 attachment wit'an agdress, with all other iike empowere,
SACYATIA R AP 7‘/ / .5
SIGNATURE: __ CYLATULEAEC//MesD 17/o2_ |
SIGNATURE AND TYPED OR PRINTED UAME OF SIGMING BFFICER OR DIRECTOR Data Daytima Phone #
F |




