2000 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # PG9000013390

1. Entity Name !
SPILIFE ENTERPRISES, INC.
|

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-03-2000 90063 037 ***150.00

Principal Place of Business Mailing Address
323 MONROE STREET.#6 323 MONROE STREET.#6
HOLLYWOOD FL 33019 HOLLYWOOD FL 330192010

2. Principat Place of Business 3. Mailing Address

IRHAEARRET

R

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
&S-N9 Qé; ‘851 Nol Applicable
Zip i Country Zip Country . . $8.75 acditonal
o | 5. Cer_tlﬁt_:_ate of Siatus Dss_ltd_ 0. . . Feo Required
6. Name and Address of Current Rogliatered Agent 7. Name and Address of New Ragistered Agent
Name
POWEU-‘ SHERH.Y Street Address (P.O. Box Number is Not Acceptable)
—~—- - 323 MONROE-STREET#6 — — — .. .. ___ _ ] _ ]
HOLLYWOOD FL{33018 -
| City Zip Code
| FL
8. The abova named entity submits Ihis statemant for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
IGNATUR | Z
S16 URE Signature, typed or piac name of regisiorsc agent and bi'e if applicatia. (NOTE: Regisisned Agent signalurs roquired whon reinstating} DATE
1
1
9. This corporalion is ellgible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;alr?buﬂ o, 9 5. 55 ,’Eoﬁol:-?efe
{See criteria on biack} Make Check Payable to Department of State
1. 1 OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE 112 | O peters me O changs [ Addttion | -
v POWELL, SHERRY v -
smeerancress | 323 MONROE STREET, #6 STREET ADDRESS
omv-s1-2¢ | HOLLYWOOD FL 33019 om-S7-20 )
TILE VPT | [ Derets TME O crangs [ Aaditicn
NAME POWELL, SHERRY HAME .
STREET ADERESS | 323 MONROE STREET,#6 STREET ADDRESS
cmy-31-20 HOLLYWOOD FL 33019 . _ ciry-57-2P e
TME [ Defete TME DO chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiXy-ST- 2P CITY-ST-2P
R - - Elodes ~ ~f URE” T T i [ Change— - [ Addilon -y ==
NAME NAME
STREET ADDRESS STREET AEDRESS
CiTY-57-2IP CIFY-ST-21P
TME {7 Delete TITLE JChangs [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cny-S1-2IP
1 | O Dalete e J change [ Addiion
NAME | NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP l . CITY-ST-21P

gupplied with this fili

13. | hereby certify that the informatio
indicated on this report or g0pRleq
of the corporation or Iheir &
changed, of on an atlachrig

bustee empdy

h all other like ernpowered.

does not qualify for the exemption stated in Section 119.07
dolal report is rue and accurale and thal my signature shall have the same legal '
ered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

4y

SIGNATURE:X

¥ oan |




