%

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # P98 000045029

1. Entity Name

Spy 5})70 5/9.0_610.//7\60 ’ Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

3. Mailing Address

X030 Casrte Sarded Lol | 2030 Casrie Gardem L 3
Suite, Apt. #, etc. Suite, Apt. #, elc.
D3
ity & State City & State 4. FEl Number ; —
A?&,gp/ed, . affeo £ 59-36 2950/ [Not Applicable
z":')j Y110 C%Lrv{(_; en Zo 3,_( /O %7/; ek 5. Centilicate of Status Desired O Eese'g?ql';?:‘;uo"a'

. DO NOT WRITE. -
===~ IN THIS"SPACE """

7. Name and Address of Current Registered Agent

N -
ameJ-O h n

Se,zanov’

Street Address (P.O. Box Number is Not Acceptable)

3030 Cogtie Garden L.

v Nowoleo

FL [%%%0

8. The above named entity submits this statement for the purpose of changing its registered office or ragiste?ed agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure, typed of printed name of regasionmdt agent and

DATE

tithe it apphcable. (NOTE: Registarad Agent Sig rRCuAred when

January 1 - May 1 Fee is $150.00

. . 'Aﬁa:yr May'j:(Feejs $550.00 - 9. Elgction Campaign Financing $5.00 may 8e
fre - Amended UBR is $61.25 - . Trust Fund Contribution. Added to Fees
Make Check Payzabls to.Florida Department of State

10. OFFICERS AND DIRECTORS

TLE Prescdent THLE

2 1171
STHEET ADDRESS 2030 W{e @rdﬁ.{d Lﬂ_ STREET ADDRESS : !:}E:I!:EE.EEE:E 1 f:w‘;!:EE::_“_:
on-s-2k | glagreo L FY o Gary-ST-2p TR R ST AT S [ e MR 1
- LR T L LR R L I i

1MLE Ere Sezone v (‘Utf?- ? e

NAME 2 030 Cﬁ_‘z_ffﬁ Gaf CE(‘A‘\, NAME

STREET ADDRESS 5 STREET ADDRESS

CTY-ST-2P Wco, ~L, 4100 Y- S7-2P

TILE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

cv-s1.2p o 129 DO NOT WRITE

HLE it E -

i o lee . INTHIS SPACE _ |
STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CTY-ST-2P

THTLE TIILE

NAME - MAME

STREET ADDRESS STREEF ADDRESS

CITY-S3-2P CHY-ST-IP

TITLE TIRE

RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CiTY-$1-2P

12. Vhoraby certi

attachment with an address, with 4

C—m,

SIGNATURE:

that the information suppligghavith this ﬁling

indicated on this report or supplemental rt is true an

of the corparation or the receiver or e empowered to executs |
gitfer like empowered. /

does not quafify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the samae lagal effect as if made under cath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

2237 )
/O0-3=DF X735 7/

2? /9 /J/

CR2£034B (12/02)
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October 2, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

RE: Annual Report for Corporation
Spy Shop Specialties, Inc.

- Gentlemen:= . S

—— e e —— [ ——

Enclosed please find the Corporation Annual Report with late fee
of $550.00. I apologize for this being so late. I know this should
have been in before May. My elderly parents live with us and my
mother fell and broke her hip. It has been a very trying time and as
a result my paperwork got buried. Believe me I do not relish the
fact of paying $550.00 instead of $150.00.

I sincerely hope you will understand.
Very truly yours,

SPY SHOP SPECIALTIES, INC..

Enclosure/check#3317



