* 2002 UNIFORM BUSINESS REPORT (UBRY) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT #  P99000000994 Secret,ary of State

1. Entity Name

BSPATZ.COM, INC. (03-13-2002 90060 017 ***150.00
Principal Place of Business Mailing Address

1330 W. GOLFVIEW DR. 1330 W. GOLFVIEW DR.

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028

LA A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0888977 Nat Applicable
Zi Count: Zi Count iti
i ountry P ouriry 5. Certificate of Status Desired O $8.75 Addmonal
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' o o o ’ Name - Tt o T -
SPATZ’ BARRY ) " [street Address (P.O. Box Number is Not Acceptable)
1330 W. GOLFVIEW DR.
PEMBROKE PINES FL 33028
City FL VZWp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent ang title if applicable. {NQTE: Registered Agent sighature reguirad whan reinstating) DATE
o
. Y . P . . . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE:D $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Feas
¥{See criteria on back) 1V Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE [T change [ Adgition

NAME SPATZ, BARRY NAME

sTReeT aooress | 1330 W. GOLFVIEW DR. STREET ADDRESS

orv-si-zp - | PEMBROKE PINES FL 33026 CITY-ST-2P

TITLE D [ Datete TITLE . {J change  [J Addition

NAME SPATZ, JOSHUA NAME

STRCET ADDRESS | 1330 W. GOLFVIEW DR STREET ADDRESS

CITy-S1-2P PEMBROKE PINES FL 33026 . CITY-ST-21P

CMME . —- e e etete, ffome  — 4 e _ DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE l 7 pelets TITLE (JJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 57-2P

TITLE e O3 Delete TILE ) change  [[J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP _ CITY-ST-ZIP

TILE ‘ 3 celete TILE J Change ] Addition

NAME NAME

STREET ADCRESS ‘ STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

ot hualify for the exemption stated in Section 119.07(3)(i). ¥lorida Statutes. | further certify that the information
¢/and that my sighature shall have the same legal effect as if made under oath; that i am an officer or director
g this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. fresneT 3 [2mfor 157 Y35 5123

5|,mnnyﬂiun TYPED OR PR:NTE;#AMF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the information suppligg with this filing does
indicated on this report or supplemant;
of the corperation or the receiver or

changed, or on an attachment wit

SIGNATURE:

LTS

AV BL0ISLO

CR2E034 (9/01)



