2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000019457
1. Entity Name A r 07, 2000 8:00 am
SPANGLER PRODUCTIONS, INC. ecretary of State
04-07-2000 90028 039 ***150.00
Principal Place of Business Mailing Address:
1600 NORTHEAST 18TH AVENUE 1800 NORTHEAST 18TH AVENUE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-3446 L
e s R AU AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816497 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
_ . N - - - .- e -_— Fee Requireg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

™ DAvId SPANGLER,

AMERILAWYER Street Address (P.O. Box Numper s Not Ac e}
S o e NE |G Aueme |
CORAL GABLES FL 33134 )

“_fT. LAuberbace FL | G308

bl L4
8. The above name i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR (?‘-“lmn’) MA“H“ Ig,mo
TUINOTE: Ragistered Agent signal‘ure required when renstating) DATE ¥
8. Tnis corporation is eligible o satisty ts Infingiole |, FILE NOWI1! FEE 1S $150.00 10. Elestion Gampaign Finanding $5.00 vy B
Tax flling requirement and elects 1o do ﬁ/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 14
TITLE PSTD ‘ O] Detete L 7] Change [ Addition
NAME SPANGLER, DAVID NAME
street aporess | 1600 NORTHEAST 18TH AVENUE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33305 CiTY-ST-21P
TLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-§7-21P
TITLE [ Dalete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemasgl repart is true and accurale and that my signature shall have the same legal effet&a&LLm:ﬁ:ie under oath; that | am an officer or director
of the corporatron or the rece wvered M execute this report as required by Chapter 807, Florida Statutes; and { m{name appears in Block 11 or Block 12 if

(g 2000 95Y-5¢5°9173

Dala Daynme Phone #

TN



