2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031636 Mar 12,2001 8:00 am
1 Enity Namo Secretary of State

SPINACORP, INC. 03-12-2001 90007 043 ***150.00
Principal Place of Business Mailing Address
3636 W. HILLSBORC BLVD 3636 W. HILLSBORO BLVD )
DEERFIELD BEAGH FL 33441 DEERFIELD BEAGH FL 33441 [] 0 0 Z 3 35 3
T s O
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65'092462? Applied For
Not Applicable
Zip Country ip Country 5. Cerfificate of Status Desired ~ []  $8+19 Additional

Fee Required

<7 - .- ———§;"Name and-Address of Current Registered Agent—-— —- = -z--—f— ~— - —-~——-7_Name and Address of MNew Registered Agent- . - ' —-~—.

Name , ,
MALLINGER, MARTIN R Street mgs\f(ﬁjg Box Number is Not A;z;ptable)
980 N FEDERAL HWY ~
COMPSON FINANCIAL CENTER, SUITE 302 :
BOCA RATON FL 33432-2704 [©232 CoRat (SLRS DRJUL

“"BOCH RATON FL | 55U

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, typed or printed name of registered agent and titlo if appiicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscls to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. 00  Added to Feos
{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
e DP ! O Delete e Penange [ Addition
NAME FABRICANT, WAYNE NAME
STREET A0DRESS | 8116-A THAMES BLVD STREET ADDRESS 18232 CorALISIRS DRIVE
urv-st-2p | BOCA RATON FL 33433 on-S1-2p BOcp RATON FL 33498
TMLE ST . 1 delete TLE ,&Changa [ Additicn
NAME FABRICANT, STACEY NAME
STREET ADDRESS | §116-A THAMES BLVD sweroess | 1 © 23 CORAC ISLES DRIUA
omv-s1-2¢ | BOCA RATON FL 33433 ] _ arse | ROCH RATON, EL 33478
me I me - [ change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2P . GITY-§T-2P
TITLE O Delete TILE (d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or en an atlachment with an address, with all other like empowerad.
SIGNATURE: _ /2% A 252 O/

SIGNATUH%OR PRINTED NAME QF SIGNTNG OFFICER OR DIRECTOR Date I'Dayl\me Phone #

G133

CR2EQ34 (10/00)



