2001 UNIFO!RM BUSINESS REPORT (UBR] FILED

DOCUMENT # P98000098002 Jan 17,2001 8:00 am

1. Enty Name | Secretary of State
SPINNER INSURANCE: INC. 01-17-2001 90097 026 ***150.00

l
I

Principal Place of Business Mailing Address

4839 S.W. 33RD. WAY 4339 SW. J3RD. WAY
FT. LAUDERDALE FL 33012 FT. LAUDERDALE FL 33312

JUIEA

2. Principal PJace of Busingss i 3. Mailing Address H""I" ‘}I |||| |I| II“ |I | || |
6077 V4 4:754 Seart | 6099 V14 Waha  Souns
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty State ' ty & State 4, FEI Number Applied For
JJ IE 5( Jray 65 4 ]'Z, 650876184 Not Applicable
Cauntry Zip Country - 8.75 Additional
}3 YJ V . M 54 33 y }; y 5. Certificate of Status Desired O gee Heqmrec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TvAv SHrnres
SPlNNER' VAN , Street Address (P.O. Box Number is Not Acceptable)
4939 S.W. 33RD. W.ll\Y
FT. LAUDERDALE FL. 33312 4 e7 V4 l/mﬁ,d STanf
i Zip G
N Deluny Bemeh FL | %54y

. The above nm}(i& s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE' ﬂa’_ﬂ‘ét/ / _Evprt P 1A \ Yol A/

nalure ped or nmed name of registersd agent and title if app‘n’cabls (NOTE: Registerad Ag!m signature raguired when reinstating) 7 DATE
7
j ] ) '
9. $2|)ffﬁic:]rporathn is digible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requiremeri arjd elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T I |
= \ rust Fund Contribution. Added to Fees
{See oritaria on back) C Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE D . ' [ Delete THLE D ,@ Change (] Addition
NAME SPINNER, IVAN At SPimwcEt | Tutn
STREETADDRESS | scimg S W. 33RD. WAY STREETADDRESS | o 7 vid Veneld Sowss
CATY-S1-2IP ET | AUDERDALE FL 33312 CITy-5T-21P Doty Bech, 2 3y by
T ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§1- 2P
e ' O Dekete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY- ST-2IP
TLE ! [ Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
TLE : [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
-CIT¥-ST-2F GiTY-ST-ZIP -
!'IITLE?f“*\ —[ TS Broame——f it - - [Chengs __ [ Addition i
NAME  F ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$T-2IP

13. | hereby certify that the mformauon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or =upplemen | report is true and accurate and that my signature shall have the same legal ef!ect as if made under oath; that | am an officer or director
of the corporation or the receiver or iistee ginpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s, with all other like empowerad.

SIGNATURE: __| [ ek i / ‘ / o4 @clerd 25g

sul:nﬂiumi AND rvr? [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daylime Phone #

N ] 17

0330987

CR2E034 (10/00)



