el & / an
=" 2001 UNIFORM BUSINESS REPCRT. (UBR) IEI;I%OE(:)]I) 8:00
) a . am
DOCUMENT # P98000010773 May 18, -
1. Enty Nama Secretary of State
PATRICK SHAWN SPELLACY, P.A. 04-23-2001 90144 016 ***150.00
Principal Place of Businass Mailing Address
1324 SE 13TH TERR. 1324 SE 13TH TERR.
FT VAUDERDALE FL 3336 FT LAUDERDALE FL 33316
e s O A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650814153 Appiiad For
Not Applicable
Zip. Country Zip Country . $8.75 Additional
5. Coertificate of Status Desired O Foo Roguirod
B. Nams and Addreas of Current Rogisgurad Agsni - . 7. Name end Address of New Registered Agent-. .. ... ... -
BONAW JAMIE I . R _ — —T‘—WMLQ-SPGI ‘_a'-—-g-—(f{ : =
o gL T T T A P.0. Box s N tab
1324 SE 13TH TERR. Sueet AR 2R e P Ce__
FT LAUDERDALE FL 33318
_ ‘ v . ( Guolerctata_ FL [ %222/
| 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. .
, | ./
SIGNATUR &/g U { CLO{_/ W 5’ lf’ / O ¢
Signaturs, typed or printed riame of ragistened agant ad ttie 7 appicable. {NOTE:Heg gu ™ Ii "] ~‘1 ingtating) BATE
9. This comporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C: Firanci
Tax filing requiremeant and elacts to do so. After MAY 1, 2001 Fes will be $550.00 Trﬁ;“:ﬂﬂ:gx‘:;ﬂ::m‘”g f?d;%?ok;gs Be
(See criteria on back) Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 -
e D . O ke TLE Dlchangs [ Addifon | &
v SPELLACY, PATRICK S e s
smeeTaoovess | 1324 SE 13TH TERR STt AODRESS 2
onv-sr-2» | FT LAUDERDALE FL 33318 ci-st- 2 i
e O elets TLE Ol Cange ] Addtion g
NAME HAME
STREET ADDRESS SYREET ADDRESS
CATY-ST-2P ciy-ST-21p
ME . _ — . ..[).Delete_ _ . ™e__ _ . DOchange [ Addition
NAME NAME .
STREET ADDRESS ). STREET ADDRESS .
B 0 ¥ - - " OTY-ST-2P T R
WHE O petete e [Ocrange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mE O pelete TME D ctange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2 LY. ST-TIP
WLE U Delee Tme Ochange [ Addition
NAME NAME
 SYREET ADGRESS STREE] ADDRESS
CRY-51-2P CITY-ST-21P
13. | heroby cartig that the information supplied with this filing does not gualify for tha examption stated in Section 1 19.07&3)&}, Florica Statutes, | further cartity that Ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachment with an adgta b all other like empowerad.
———
il -
SIGNATURES Hiolar (a4 )13 - 7536
meﬁommwm " buset ~ A Duptie Phone #




