FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000034704 ecretary of State
1. Enlity Name 04-28-2003 90332 001 ***150.00
SPATECH CORP.
Principal Place of Business Mailing Address
6500 NW. 12 AVE. #114 6500 NW. 12 AVE. #1114
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2, Principal Place of Business 3. Mailing Address H"“"”‘l ’l“' llm “m“m Ill“ ||||||“” Im”"ll Ilm ml m‘
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65—0912491 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
.- BLAU,JORGETY . e = - S S —

" Strest Address (PO, Box Number is Not Acceptable)

6500 N.W. 12 AVE. #114

FT. LAUDERDALE FL 33309

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
m 9, Etection Campaign Financin '
Aﬂer May 1’ 2903 Fee-wulpe $550'00 Trust Fund Ccﬁ'ltrigbution o m fdsd.lSjQOh;q::yeSBe
Make _Check Payable to Florida Department of State
10, . = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D ‘ ey [ pelete TIMLE [ Change [ Addition
NAME BLAU, JORGET .- NAME
streeT aDDRESS | 6500 NW. 12 AVE. #114 STREET ADDRESS
cmv-s-zp | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TIME = - o f_‘ 1 Delele TME {JChange ] Addition
NaME - |7 LA 4 NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP 2 CITY-ST-2IP
e oo O Delete TMLE [JChange [ Addition
NAME T e NAME N - T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ pefete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TMLE (] Deiete TME [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report igfrue and
of the corporation or the receiver or trustee emgowgrd
changed, or on an attachment with an adgzeqs, wi

SIGNATURE: ___ SIZNUAZT)

foeg not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrr ation
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghopute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SQNING OFFICER OR DIRECTOR Caytime Phone #

JOUIRED / z\%oe RY S 0200

SIGWURE ApPETYPED OR PRI
+ g

MurdaT el

nv

CR2E034 (10/02)



