2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
spAl‘.o SERVICES, INC Apr 03, 2000 8:00 a
X .
ecretary of State
04-03-2000 90196 018 ***150.00
Principal Place of Business Mailing Address
1401 EAST BROWARD BOULEVARD 1401 EAST BROWARD BOULEVARD
SUITE 206 SUITE 208
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2116
Suite, Apt. #, etG. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Lﬂ 5 "D qoo / gg Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O fg‘;gmﬁs:dmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
HERMAN, BRUCE ESQ. Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BOULEVARD
SUITE 206
FORT LAUDERDALE FL 33301 : :
City FL Zip 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 Flarida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicabls. {NQOTE- Aegistared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed toh;?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete T [C] cange [ Addition
NAME SHEPHERD, KAREN NAME
streeT anoRess | 9323 SE 17TH STREET SUITE 658 STREET ADDRESS [ 5& 3 5E l 7 m.ST P—E E T #(9 58
arv-si-zp | FORT LAUDERDALE FL 33316 oiTv-51-2P
TITLE sD [ Delete TITLE O] Changs [ Addition
NAME SHEPHERD, ROBERT NAME
swect oueess | 1323 SE 17TH STREET SUITE 658 s | {333 S [ 7 STReET #4658
orv-si-zp | FORT LAUDERDALE FL 33318 iTy-1-2P
TITLE [ pelete THLE : .. _ . .[Ochange [ Addition
NAME T MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TIIiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S$T-2P
TILE O vetete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-S1-ZP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ruslge empowered 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 attachmght with an address, with all other like empowaered.

SIGNATURE ) JALER A0 ol i . BLLQ/UB 454-58 /13 59

SIGHATHAE AND TYPESTOR PRINTED NMfEOF SIGNING QFFICER QR DIRECTOR Date Daynme Phone 4

CR2E034 {9/99)



