4

2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT

| 1. Entity Name
A

Spellaro, The .

SO0

Principal Place of Business

SI8 Lucerne Ave .

wes Lo ke Worth, =L 33440

Mailing Address

2. Principal Place of Business

O1B L ucerne Ave |

Suite, Apt. ¥, etc.

3. Mailing Address

L

Suite, Apt. #, etc.

(ol a1 Ayg,.

OGE5282

FILED
Jun 07,2001 8:00 am

A0072866

DO NOTWRITE (N THIS SPACE

Secretary of State

06-07-2001 20193 035 ***150.00

| 224 1,0 UsA

334 L0 USA

Fee Required

City & State City & State 4. FEI Number Applied For
L_LQ._B.C._W_O_C{ N F L - - . - - Not Applicable
Zi | G N
. Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

West Rl Beach, FL

Drennen L. Whitmire, T, Esquire.
SC0O S. Australion Ave Surte 800

3340)

Street Address (P.O. Box Mumber is Ngt Acceptable)
5[8 lgmc‘ﬂ( Nne Ayc —

Lo ke Worth

FL

Zip Code

3341,

o

8. The above 1vamed e

SIGNATURE _

1 for the purpose of changing ite egistered office or registered agent, or both, in the State of Fiorida.

-3~

Ol

DATE

9. This corporabion is eligible to satisly its Intangible
Tax flling reguirement and elects 1o do 80

[3 I}
ronncie After MAY- 13

190._Election Campaign Financing
Trust Fund Contribution.

«—$5.00 Muy Be -
Added to Fees

(See criteria on back) L1 |. Make Check Payal [¢ fo Departrhent of State
11 OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
I3 vDS O Detete T PDTS Rchange [ Adsition
NAE Willieem Spclimar\ HAME wWilliaam SP&“H‘\CU\
STREFTADDRESS | &4 Lew e & —n 2. A & STREETADDRESS | € VB L. e i € Ave.
eIy sT-21P W ad £lry-$1-21P L e Wortin =
PUT B2 Delete e [ change [ Acdilion
N Doniel A.CalleroJr. e
STREET ROORESS © |, 07 R.5 e, Road STREET ADORESS
g7 | ) CITY-S1-2)
ST | Loentoenos, Fl 33l ST
TILE O Delste TITLE [C] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 8T-ZIP LITY-ST-7IF
TITLE [ Deiete 1 TILE [J change [ Addition
NAME NAME
STALET ADDRESS STAEET ADDF£SS
VY- SF- 21 CITY -SE-ZIP ]
TE ! 1 Delete TITLE [ change [ Adeftion |
NAKE ‘ HAME
STHFET ADDRESS STREET ADDRZSS
CITY-ST-2IP ] CITY-Si-2p
TITLE O Cetete TITLE CJchange [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-$T-2I
13. | fiersby ertify that the information supplied with this filing does not qualify ! r the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the inforiation

indicatec on this report or supplemental report is true an

accurate and tha! vy signature shall have the same legal effect as if made under path; that | am an officer or director

of ihe corporation or the receiver or trustee empowersd 10 execule this repo a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachimsenjwith an address, with all other like empowere

SIGNATURE:

G OFFICE _OR DIRECTOR

Date

-S4

Daytime Phona #

CR2E034 (11/00)



