2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096283 Apr 26, 2001 8:00 am
. En 3 i .
SPA RECORDS, INC. ecretary of State
04-26-2001 90237 035 ***150.00
Principal Piace of Business Mailing Address
4457 WOODFIELD BLVD. 4457 WOODFIELD BLVD.
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. # olc. Suite, Apt. #, etc D0 NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number Aootied For
65.0879512 Not Aopl'cable
Zp Country 2P ouniry 8. Certificate of Status Desired ] $8'75 Additional
’ i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BLODlG’ GREGORY J ESQ. Strect Address (PO, Box Number is Not Accentable)
GREENSPOON, MARDER, HIRSCHFIELD P.A.

100 WESTY CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE FL 33309

City Zip Code
8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida.
SIGNATURE
Signat.re, wped or priree nams of registeac agent and e il appliceble. (ROTF: Registered Agent signatue ~enuired when reinsianng) CaTE
i ation is eligible sty its i FILE NOWI FEE 18 $150. e ) ) .
Tt eqaramar o o 0dso | Aiter Ay 12001 Foo wil bgSagpgn | 10 Lesen Carpaisn Fancig - $5.00 iy e
ax filng requirement and ¢ doso. Arter MMAY 1, 2007 Foe wili o 5550, Trust Fund Contribulion. D Added to Fees
{See criteria on back) Make Chack Payable io Dapartment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE D [ belere TITLE [ Change  [_] Additia-
NS BERGER, AIMEE NAHE
STREZT ADDRESS 4457 WOODHELD BLVD STREET ADDRESS
SIS 7 | BOCA RATON FL 33434 Lt
TMLE EVP U Dalete TIELE Ol change [ Acditon
e WEISSBERG, LISA i
STREET ADGRESS 4457 WOODFIELD BLVD STREET ACDRESS
CITY-37-7IF BOCA RATON FL 33434 GITY-ST-2IP
ITLE VPAR 7 Delete TITLE {0 Crange [ Additien
HAME DOLLINGER, JOYCE hAi
SIREET ADDRESS 4457 WOODHELD BLVD STREZT ADCRESS
CITY-5T-4if BOCA HATON FL 33434 CITY-37-41P
TITLE [ Delete TITLE (O Crange [ Additien
HAME HANE
STREET ADDRESS STREET ADGRESS
CHY ST-2°P ciry &7-21
TITLE O Deiele T [7] Chazge [ Adeion
MNAME HAME
STRELT ADORESS STACET ADCRESS
CITY-8T-7iP CTY-$T-7IP
I [ Delete It (] Chamge [ Adeien
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZiF

13. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify al the information
indicated on this repork or suppjermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an oificor ar direclor

of the corporation or the recejfgr or trustae empowered to execute tnis report as required by Chapter 807, Forida Siatutes; and that my name appears in Biock 11 or Biock 12 f
changed. or on an attachy; with an address, with all other like empowered.

T Yll/(///tmw Lisa M INasgewe  Helow  210-335-GSu2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Cavtire Phers &

CR2E034 (10/00)



