2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P97000100081 Secretary of State
EL%",G’[’)“ETE PAWS. ING 01-29-2003 90140 041 ***150.00
Principal Place of Business Mgiling Address
130} NORTH FEDERAL HWY 160 CLEAVLAND STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
I3y boeTu_FeDeal Hyls Heltfison IR AARAE D RRCI
2. Principai Place of Business 3. Mailing Addreds
Eron, Da 23022 120 ez gD ST Hwd B
Suite, Apt # eto. Suite, Apt. #, etc. K HERE IF MAKING CHANGES
e - (s /346( Aot O CHEC
City & State i ' City & Slate 4, FEI Numbar Applied For
[0l Lu/ wdefd Holls wo=D Fc 650796247 Not Applicable
39000 | BBmy | Do | Fhoween. |dommeasarome 0 BN
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPANO, MICHAEL . Mettaic. SAHMNO -
1@* CLEAVLAND STREET Str ot Addgf,&'s:./Bo Number, is N%tﬂ;;ep b\e‘).c_'_,‘

HOLLYWOOD FL 33020

City — Zjp Cod
Hollari oD £C FL Jg_)’i" =

8. The above named entity submits this statement for the purpose of changing its registered office or regista,!red agent, or bath, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or privted name of registerad agent and titie il applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [J Change ] Addition
NAME SPANO MICHAEL NAME .
STREET ADDRESS ?{CLEVELAND ST STREET ADDRESS
orv-stze | HOLLYWOOD FL 33020 CITY-ST-2P
TITLE [T Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE T T TOoeee ™ §-1ine - - —— e e s L el o [CiChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
TITLE O Deiete TITLE . [ Change [ Adaition |
NAME NAME
STREET ADDRESS _STREET ADDRESS '
CITY-S$T-2IP CITY-ST-ZIP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida §fatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED cdpecd 28 Tan 2902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 (10/02}



