1]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000002737

1. Entity Name p\

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90258 011 ***150.00

G. SPADACCIN! ENTERPRISES, INC.
Mailing Address

8560 SHAWE WAYE
BOCA RATON FL 3433

Principat Piace of Business

8560 SHAWE WAYE
BOGA RATON FL 33432

"

2. Principal Place of Business -] 3. Mailing Address

IR

il

I

Suite, Apt. #, Btc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & Btate City & Slate 4, FE) Number b Appiied For
(A5 0%% 6T Not Applicabic
Zip Country Zip Country D ' ‘ i . $8-75 Additional
‘ 1 8. Certificate of Status Desired () Fee Required
-=. o ——==_=8.:Namso and Address.of.Currant Reglsterad Agent : =—.7._.Nama and-Addresa ol Now Raglstered hgent____~___ . 1.
Name ) l
- _; 'SI_ ACACCM" GEOR_EE yf - f_::::f## . O :_ ,‘:S_treetxddras'srtao.'.Br;x_Number,lis,Nol Acceptai)le); e s i e :——:
8560 SHAWE WAYE - . |
BOCA RATON FL 33433
City F L Zip Code
8. The above named antity submits this siatemen for tha puipose of ehanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ : i
Signats, ypod of printed nerme of ragisteosd sgent and tite H applicable, {NOTE: Registered AQEOt iQnabue rac:imed whan tainataung) CATE
8. This corporation is eligible to salisly its ntangible FILE NOWI!! FEE IS $150.00 10. €l ctélon Campaign Financin
Tax filing requirement and elects 1o do go. After MAY 1, 2000 Fee will be $550.00 Trust Fun dag;pntributi'on. 9 i;sd‘g%mr:?a Be
(See critena on back} Make Check Payable to Department of State )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12,
Tme PD ' (7 Detets e O] Change L] Adaition
NAME SPADACCINI, GEORGE M NaniE
smeer aooress | 8560 SHAWE WAYE STREET ADDRESS
cirv-st-2¢ | BOCA RATON FL 33433 ciry-S1-2IP
Tne [ petete ILE [Jchangs  [J Addition
NAME MAME .
" STREET ADDARESS STREET ADDRESS }
CiTY-$t-2P CITy-ST-2P s
me 3 delee TILE Ocharge [ Asdition
= CMAME e e e ——— --MME—--—-—-"-. ———-—--—--w—-——% i - —_—
STREET ADORESS STREET ADDRESS ‘
| TST-OP | e e s it el Y ST- P Je s e e ae L e i L
| wne O Dekete THE Clcnge [ Addition
HAKE MAME
SREET ADDRESS STREET ADORESS
QITY-ST- 7P CiTY-SF-29
LE [ Detete TTLE Ocrange [ Asdition
NAME HAME ‘
STREET ATDRESS STREEY ADDRESS
Y -51-20p CIY-51- 19
TE 12 Delese TINE D Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
- 51-27 CiTY-31-2iF

13, | hereby certily that the information supplied with this filing does nol quallfy for tha exemption stated in Section 119.07(3}i). Florida Statutes.
indicated on this report of supplemental report is irue end accurate and that my signature shall have the same legal affect as it made under r
j v this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g
changed. or on an attachment wif

SIGNATURE:

trustae empoxyuerred to execule

an address,

| further certity that the intormation
oaih: that | 2m an officer or director

Davima Prone ¢




