2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081767

1. Entity Name

J. "SPIKE" GUNDERSHEIMER, INC.

Principal Place of Business

3121 NE 515T ST. UNIT #301
FORT LAUDERDALE FL 33308

Malling Address
25260 LAKESHORE S0

34

SQUTH RIDING VA 20152

us

2. Principal Place of Business

ll SATYNE PRICE

3. Majling Address

/7 AA TN E DA

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90401 012 ***150.00

MRTREA AR AT

[J CHECK HERE IF MAKING CHANGES

Py LRI L

il LoAsT

4. FEI Number 65"0780921 Applied For

Not Applicable

Zi Country Zip ; Country . » ) 58_75 Additional
5 %/ 9‘7 F£44Z £/( 57/5-7 FA/MZ‘EK 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent_ e 7.- Name and Address of New Registered Agent
Name

GUNDERSHEIMER, JOEL M
3121 NE 51ST ST, UNIT #301
FORT LAUDERDALE FL 33308

Street Address {P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A2

Signature, typed or ted name of registered agent and title if applicabie. (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Clectiol ign Fi i
At May 1,2000 Foe wil bo 55000 et Caroag Frirens - $5.00 o oo
Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e O chenge [ Addition
NAME’ GUNDERSHEIMER, J M NAME
staeer aooress { 3121 NE 51 ST, 301 STREET ADORESS
orv-st-zp | FT LAUD FL 33308 CTY-ST-ZIP
TITLE VP O Delets TITLE [ crange  {J Addition
HAME GUNDERSHEIMER, L M HAME
sTreeT AnoRzss | 3171 NE 51, 301 STREET ADDRESS
CITY-ST-2P FT LAUD FL 33305 CITY-5T-2iP
T e A 1 -t (1111 el e e T T TTOcnange T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE {1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z2IP CITY-ST-ZIP

12. | hereby certify 1haﬁ'1he information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalicn or the receiver or trust
d

i other like owerad

Ao execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y a2 R A

Date Daytima Phone #

1Y  96.0<80 W

CR2E034 (10/02)



