2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPIN DESIGN GROUP, INC.

DOCUMENT # P97000097154

S

Principal Place of Business

10622 HATTERAS DRIVE
TAMPA FL 33615

Maiing Address

10622 HATTERAS DRIVE
TAMPA FL 336154280

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, elc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 038 ***150.00

I

A

A

DO NOT WRITE IN THIS SPACE

ML,

»

4. FEI Number Applied For

City & Staie City & State
59-347857 1 Noi Applicable
Zi t i i
® Country Zp Country 5. Certficate of Stalus Dasred [ $8+73 Additional
Fes Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
R . o Name ... — PR
= 7HEYMANN; MONICA == = S o= _*:‘7 Strast Address (P.O. Box Number is Not Acceptable) . S
10622 HATTERAS DRIVE ‘
TAMPA FL 33615
h 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.
SIGNATURE ’
Sipnature, typea of pantid name of registersd gant 4nd tig it applicable. {NOTE: Ragisternd AQaM SUnaTure reqUFec whan reinsialing) : DATE
: ' .
. ) . o . " ! -
BT oo e D IS | o By 13000 roqwipegeso00 | 1 Eotior Compuin oy 85,00 vy
. axliling .q__ N TR er ’ ! Trust Fund Conlribution. Addad to Feas
(Se@ criteria ON back) d Make Checic Payable to Department of State | — -~ ———— "~ e
11. {OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PVTS 1 Detete TME ' Clchange [ Additlon | 3
NAME HEYMANN, MONICA NAME . &
STREET ADDRESS | 10622 HATTERAS DRIVE STREET ADDRESS ‘ §
CITY-S1-2P TAMPA FL 33815 oY -S1-2P . E
T 1 Gelete TTE " Clchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P oTY-sT-2p -
TE ] Delste TMLE DCichange T Aodiion
" NAME - HAME . o
STREET ADCRESS STREET ADDRESS. :
omv-Stap R I L B s TS
TILE O pelxta LTI ) O change [ Aduition
NAME RaME
STREET AODRESS STREET ADDRESS .
CrTY-S1-21P CITY-ST-0P '
e O3 pelata TmE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-§T-2IP
THLE [ telete TITLE ‘ O Change [ Addition
NAME ' AME
STREET ADDRESS STREET ADDRESS
CITY -51-2iP CiTY -51-7P

AT

SIGNATURE:

T

ol

13, 1 heraby certify that the information supplied with this filing does not qualify lor the éxemption stated in Section 119.07(3 v
ndicated on this report or supplementa) report 1s true and accurate and that my signature shail have the same legal 6H8ct as if made under oath: that | am an officer or diracior
of the corporatian or the receiver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statutes;
changed, or on an altachment with an address, with all other like empowered.

.
1 el
e s

PN
L)

)(i}, Fiorida Statutes. ! further cenity that the information

and that my name appears in Block 11 or Block 121

§)3-8/8-1518

o
tfuRE

AJTYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Caytme Phong # _J

Lﬂ:a,/;m




