20004JNIFORM BUSINESS REPORT/(U3R) ° FILED

DOCUMENT # PQ"%OOOO':S\'-FHV . P ng 07, 2000 §:SOO am
ecretary of State

M .BERNARD SPRAY CoRP.
07-07-2000 90406 024 ***400.00

06-12-2000 90001 032 ***150.00

Principai Place of Business Mailing Address

Azl Sw. 3AVE
DAVIE , FL 33338

2. Principal Place of Businass 3. Mailing Address
13 L. Hi3AVE
Suite, Apt, #, etc. Suite, Apt. 8, sic. " DONOTWRITE IN THIS SPACE
City & State _ ) City & State 4. FEI Nuibar ‘ Applied For
P 'DAV’ E 685-075¢0306 Noi Appiicable
Zip Country Zip Country - - __ $8.75 adaitionat_ .
. . - -233) 5 4 - USA -5. Cerlificate of Slatus Desited - [ -- Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
e e e e tan . o . |_Street Address (PO, Box Number is Not Acceptable)
City FL Zip Code

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

SIGNATURE' .

, typed or primiad name of registerad ngent and Lts if appicable. (NOTE: Regesterect Apent sigraturs raquired when rsinstating) DATE

-&. Tnis corporation issliginle to satisty its-intangibie — e~ 10 Ersetan CampaGRFranEing™ ~~ ~$5.00 Moy Be ~

(T;:ehg?i?a:i:;xebr:::; anc elects to do sox i - i Trust Fund Contribution. 0 Added 10 Fees
. CFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme [ Detate mme O Chenge (] Addition | 3
RAME NAME e
STREET ADDRESS STREET ADORESS é
CIFY-S1-ZP CiTY-ST-2I9 ﬁ
TE [ Delete TME [lchange ] Addition | G
NAME : NAME
STAEET ADDRESS STREET ADDRESS .
CIFY-ST-2P . B . . L fomesae [ el e e et e |
TmE O petete TIME OcChenge  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STLSLIP s = o N (N v At &% ;P (Y —e e .
TITLE O pekte TIE [ crange  [[] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . Ciy-S1-7P
e 7 elete TNLE O3 Change 1 Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2P
e [ Delste TME [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-19 G -51- 7P

13. | hareby &ertify thal the infoemation supplied with this filirg does nol qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | furlnes Eenify that the information
indicated on this repart of supplemental raport is trus and accurate and that my signature shall have the same legal effect as il made under oath; that  am an officer or director
of the corporation or the recsiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 124

changed, or on an awaghment with an address, with %r like empowered, :
-

SIGNATURE: W L 214 M. BEawARD SPRAY cor P. (,f‘po;,o ?ﬂ-aaenvs(

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dmia




