2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000098007 Fg‘g&i;gff 2f8§(t)gtg "

GLENN L SPINNEH MAHKETING INC 02-15-2000 90020 004 ***150.00
wadipal Mace of Business Mailing Address
.. NW. 60TH DR. 4214 NW. 60TH DR.
_ 7% RATON FL 33495 BOGA RATON FL 33496-4010 EGUZZBQ?
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
-y A
City & State City & State ) W W %’ Applied For
Not Applicable
Zip Couniry Zip : Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered'Agent - — - =
Name
SP, }NNEH' GLENN L Street Address (P.O. Bax Number is Not Accaptable}
4214 N.W. 60TH DR.
BOCA RATON FL 33496
City FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registared Agent signature required when rainstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 nay Bo

Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe)t;s

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ petete TIE O Change [ Addition | §
NAME SPINNER, GLENN L NAME %
sReeT anoress | 4214 N.W. 60TH DR. STREET ADDRESS 3
CITY-5T-2F BOCA RATON FL 33496 CiTY-8T-2IP u
TiTLE 7 Getete THLE [JChange  [] Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
[ITLE TLTTTen TR ocmemee Te e e Deleie TITLE |1 - T <o T T [Jchange [T Addtion [~
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - 57-ZiP CITY-ST-2IP
TITLE L [ Delete TILE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7)P CITY-3T-2IF
TITLE [ Deiete TILE [3 Change 7] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
ATY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the information
indicatec on this report or suppleental reportis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficar or director
af the corporation or the receiverfiy jrustes erlogiaied 1o execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE: _ag fﬂ,‘:i..;,“Qi;;;j&ym = /%a% A 455

D@ITITED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytme Phora #




