o

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPILEON, INC.

DOCUMENT # P97000092656

Principal Place of Business

877 114 AVE NO #405
ST PETERSBURG FL 3316

Mailing Address
1320 9TH AVE
STE 210
TAMPA FL 33605
us

2. Principal Place of Business .

1315 ,A’%

.

3. Mailing Address

L2, BoxI e

# e
Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90039 012 ***150.00

AN A R A A

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Tavirpa, F~C- Ta s g8 FE_ 59-3480494 Not Applicable
Zip ‘ T country Zip / Country i . $8.75 Additional
3; GDJ’ 33 é Df_ UJ‘A 5§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PSALEDAKIS, MARGARET
877 114 AVE NO #405
ST PETERSBURG FL 33716

)

e Qe o Kabeaa

Street Address (P.0. Box Number is Not Acc tayﬂ.
/32 £ ,ﬁp’ e

-

T, e T/ 2

S

. \ City Zip Coc N
/ : ;4'."‘-7ﬂ<‘_ FL f3’éod
8. The above nameg entifyisubmits thisfstal nt Pr the purpose of changing its registered office or registered ager{, or both, in the State of Florida.
SIGNATURE W % 0/’ e

& DATES

Signature, typed or printad nams of reagistered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

v Tax filing requirement and elects to do so.
{See criteria on back}

" 9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Ba
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3STD ﬂDeleie TITLE r S Thange (] Addition
HME SALEDAKIS, MARGARET N KAHANS , AL AA

sTReeT AnoRess §77 114TH AVE NORTH #405 STREET ADDRESS }Fro & oD«-r’"'r P L J5"“/ 2

arv-s-ze $T. PETERSBURG FL 33716 GITY-ST-2P T Fie 33620

TITLE (] Delete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change  [J Addition
NAME - ) R NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A [ : CITY-5T-2P

13. | hereby certify that the infor
ingicated on this report of su
of the corporation or thefece|
changed, or on an attaghme

np

ith fhis i!ibg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i is Jruelanid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

e

ith all pther like empowered.

RS
T

~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

L) At/ s;é 54 v (Z3)eep3)08

Data Daytime Fhone #



