FILED

2002 UNIFORM BUSINESS REPORT (UBR) Gep (09, 2002 8:00 am
DOCUMENT #  P98000070206 / Slf):cretary of State

1. Enfily Name 09-09-2002 90016 033 ***550.00
IN THE SPOTUGHT, INC. o '

Principal Place of Business Mailing Address _
1485 SOUTHWEST 151 AVENUE 1485 SOUTHWEST 15¢ AVENUE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

A

2. Principal Place of Business . 6( 3. M?Address 2 (
Souyt S (6T 4w OYTF S (6N 1AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate City & State 4, FEI Number Applied For
Wieaman | FC Frgamer, FC NOT APPLICABLE  |—erapyoar
Zi Count Zi Count - _ i
Ip%?)o_‘k:?: _n__*_(iu,n ryu SA’ IF_' _3:50:21 Oj;ré A, 5. Certificate of Status Desired E:I ?esé'gesqlﬁgedéﬂ_gfﬂl___“_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nams of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy iis intangibie FILE NOW!!! FEE IS $550.00 10. Eection C ian Financi
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 - Blection Campaign Fnancing. - $95.00 May B
(See criteria on back) [Zi/ " Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD O etete Tme [ettnge [ Addition
HAME RAWLINGS, MICHELLE F NAE _ d
sTheET pnRess | 1485 SOUTHWEST 151 AVENUE seeTao0ness | S TOY F S 16T H A e
orv-s-2¢ | PEMBROKE PINES FL 33027 o | P pamarg, L 3302 F
TITLE vD O Delete TITLE [ change [ Addition
NAME RAWLINGS, GUY JR HAME ) .
sTheeT ADORESS | 1485 SOUTHWEST 151 AVENUE sweeroniess | TOF F Suns (@ 24 [k -
orv-st-2¢ | PEMBROKE PINES FL 33027 ovsize | SR Gamak, FC IBO2F - -
TTLE T ’ A [ oelete TITLE Ol change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachmgnt with an ad 5, with all giher like empower
. l' . N ! - .’ -
SIGNATURE: % /A ?/ 51/42__ G5 60G.c 82
" te Daytima Phone #

o ——

CR2E034 (4/02)



