2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032370 ~ 2

1. Entity Name

SPOON BENDING CONCEPTS, INC.

-
'

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91249 016 ***150.00

Principal Place of Business Mailing Address
2206 W. SWANN AVE. 419 LOUISIANA AVE
TAMPA FL 33606 TAMPA FL 33603

551984

G

Principal Place of Busin 3. Malling Address
i =
AL
uits, Apl. #, aic. Suite, Apl. 4, olc. DG NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numbar 59 asﬁggw Applied For
m@i ﬂ Not Applicable
. , "
ntry Zip Country S ] $8.75 Additional
% 3 l ﬁ Qﬂ@’_‘ E g ! Cortialo of Statvs Desires ~ [1 FE.03 Al
T 8. Namé and Addiesa of Current RETTSISTed Agent— 7- Name and Addreag of New Rediatorod Agent : = [
Name ] .
CROCIATA, GAETANO P :
Street Address (P.Q. Box Number is Nat Acceptable)
L ABLOUSANAAVE, . R
TAMPA FL 33603
City Zip Cote
, FL
8, The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in 1ha State of Florida.
SIGNATURE
Signature, typad o pringsd rarne of registared agect and it # apohcatie. INOTE: Regittersd AQDM signature recuired whin réinstating) DATE
8. This carporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ’ o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o gz:l:m;?&m? "9 fgg%‘::‘;s&
(3ee criteria on back) ] Make Check Payable to Departmentof State | L
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE CEO [ etete Tine Dlcharge [ Additon | &
NAME CROCIATA, GAETANO P NAME 2
STREETADORESs | 419 LOUISIANA, AVE STREE] ADDRESS §
omv-S1-ZP | TAMPA FL 33603 c-51-28 o
e P (] Detete e {OcChangs [ Additlon g
NAME CROCIATA, KYRSTEN NAME
. STREET ADDRESS | 449 LOUASIANA AVE .. . . .~ .. — el . w mmo )] -STREETADDRESS § —- .
Cy-S1-NP TAMPA FL 23603 CITy -ST- 2P
TmE 1 Delete TME [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P CITY-ST-IP
TME o DOpetas  _Ame_ <~ - - - o ) Change [ Additin
e — e e ' NAME
STREET ADDRESS | . STREET ADDRESS .
CIN-ST-2P CITY-5T-2P ’
e 3 Delete TNE O Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
oTY-S1-2IP CTY-S1-29
TLE [0 oz e Clchange [ Addillon
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-$1-2P GITY.8T- 210
13. | hereby r.grtig that the informalion sypplied with this lil‘m does not quaiify for the exemplion stated in Section 119.0?’13)(':). Floriga Statutes. 1 further certify that the information
::fdt}_.c:::egr g& aulgnr%'p?#ec’ra %Lé?v% ¢ tal r trpe Ao gccw;jg lﬁnd that my stgna}ur: sh%thave tléoa ;aFr?eJégasl eI act Bs iL made under oath; that | am an officer or director
C £ XBCULS as requir . Flor : i i
ey Porater or o o o oxocuta t : eguired by Chapter a Statutas: and thal my name appears in Block 11 or Block 12l
SIGNATURE: . 4%?%]5( BB [7/F
BGHATRE ARDLIYPED OR PRINTED NAME OF SI0NING OFFIGER Ol DIRECTOR o . Deytirn Phone # 1




