W

FILED

(=}
2002 UNIFORM BUSINESS REPORT {(UBR) A 02.2002 8:00 o
B o18 r ) . am g
ool ecretary of State X
GARY SPANIER, D.C., PA. 04-02-2002 90054 049 ***150.00
Principal Place of Business Mailing Address
746 N.E. 3RD AVENUE 2002 N 46 AVE
FT. LAUDERDALE FL 33304 B624
2. Pnnmpai Place cf Business 3. Mailing Address HI “ ‘|| ’ ”
Yo N Y, AW
Suite, Apt. #, @ - \/ Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE s ==
e o g g RS T
ﬁ R e
City & Stat, \ e Lty & State g T 4. FE| Number Applied For
~ V\'i‘ﬂt NJ)D::;"‘E(’:“"_—’ 650819229 Not Applicable
Count Zip Country " . $8.75 Aduitional
3309.'\ Q \r) S /\__ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPANIER' GARY Street Address (P.Q. Box Number is Not Acceptable)
2802 N 46 AVE
APT B-624
HOLLYWOOD FL 33021 City FL | e Coce
8. The above n%ir;néd nﬂly, supfits'this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W"\ Sﬂ-&“) - 3 l H 2o T
Signegfire, yaed oWd name of registered agent and titla it apph:M ¥ {NOTE: Registered Agent signature raquired when reinstating) Bate
9. This corpor: ?{‘uglble to satisfy ts Intangible FILE NOWUII FEEIS $150.00 _ | . . s .
- Taxfiling v u;rement and slects 10 do $0 " After May 1, 2002 Fee will be $550.00 ~ ok uu‘?ﬁiﬁ?;ﬁz,ﬁggf&%ﬁ: neing fi‘gﬁohéaeise
(See criteria on back) Make Check Payable to Department of State '
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition =S
NAME SPANIER, GARY NAME =)
STREET ADDRESS | 2802 N 48 AVE APT B-624 STREET ADDRESS §
GTY-ST-2IP HOLLYWOQD FL 33021 CITY-$T-2IP w
e, : [ Detete TME [ change [ Addition | O
NAME - . o<t NAME
STREET ADDRESS 1| sTReEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME * O Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O Detete ﬁ TITLE [ change [ Addition
HAME e e e e ] aME
STREET ADDRESS SREETADORESS | T e
CITY-§T-2P CITY-8T-2IP
TTLE O3 Delete TITLE O crange [ Acdition
NAME NAME *
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP -
TIMLE O Delste TILE O change [T Addition
NME, ;- a7 [ . . NAME
STREET.ADOAESS |2 o STREET ADDRESS
CITY-ST-21# CITY-SI1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerparation or the receiver or trustee e
changed oronan attachmenl W|th -ar addy

T e

SIGNATURE

fwith all other like empowered.

~ .
* = H

,fiﬁctq st

wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

3 //5 /.,Zaua 451-21-7¢ A

SIGNATURE AND 79}& 95 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR  Jf ¥

Date Daytima Phong #




