2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098002

1. Entily Name

SPINNER INSURANCE INC.

Pringipal Place of Business

4939 S.W. J3RD. WaY
FT. LAUDERDALE FL 33312

Mailing Address

4939 S.W. 33RD. WAY
FT. LAUDERDALE Fi 333t2-7927

H

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90102 044 ***150.00

OALu il g

JL

2. Principal Fiace of Business 3. Mailing Address ”"”III ”l |||| m II
n e
Sute. Apt #ec_ _Saer ARl F Gl ——=— = | DO NOTWRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
T —o32§114 Not Applicable

i il Zj it

Zp Country P Country 5. Certificate of Status Desired (] $8'75 Addttlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPINNER, IVAN
4939 S.W. 33RD. WAY
FT. LAUDERDALE FL 33312

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

City

FL

Zip Code

8. The above namgd entj

SIGNATURE

vt Spidia

submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L/zvf A

Signat. kp

or printad name of registered ag'am and title if applicable.

(NCTE: Registerad Agent signature required] when reinstating}

“tare |

8. This corporatio
Tax fiting regquirément
{See criteria on back)

Ad elects 10 do so.

is ecjble to satisfy its Intangible

. .. FILENOW!! FEE.IS $150,00... . . .-
After MAY 1, 2000 Fee will be $550.00
§ Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
11. OFFICERS/AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TILE D O Delete TTLE [Jchange [ Addition
NAME SPINNER, IVAN HAME
STREET ADDRESS | 4939 S.W. 33RD. WAY STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33312 CITY-8T-7P
TE [ Delete TITLE [0 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CiTY-57-2IP
TILE [ belete TITLE [ change  [] Addition
NAME ~ NAME '
streeraoress.] _ STREET ADDRESS
oITY-5T-21P _ - Povsae |7~ - - - - -
TITLE [ Gelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TITLE [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemeral repdit is true an

of the corporation or the receiver or ifystee
changed, or on an attachment with gryaddr

SIGNATURE:

S Bl st e
ol IR o A Y P23 N0 e !

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director

powered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with ail other like empowered.

A PRINTED NAME OF SIGNING OFFICER-GR QIRECTOR

Dhle

Dayume Phone #

'-L[Lk!‘/ 0o (G9)s5t 0349

CR2E034 (9/99)



