2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
SPENCER SALES, INC. Secretary of State
02-20-2000 90025 023 ***158.75
Principal Piace of Business Mailing Address
6040 N.W. 98 [R. 6040 NW. 9% DR.
PARKLAND FL 33076 PARKLAND FL 33076-1841
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State __ 4. FEI Number Applied For
IS-4l/ S -] Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired v $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPENCEH; ROBERT Street Address (PC. Box Number is Not Acceptable)
6040 N.W. 86 DR.
PARKLAND FL 33076
City FL Zip Code
8. The abgve entity subm:&'ﬁ E statherose of ch%&@% \51er agent. or both, in the State of Florida.
SIGNATU o2 - CgOOO
ture typed or, ﬁtecgﬂame of registared agent and title If applicabla. * (NOTE: Registerad Ag&\t signature required when reinstating DATE
9. Elsmci?}rporatlgn is sligible to satisfy its Intangible |, _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE 3 Delete TITLE Pf 25 icle _fr[-— gcx.u'v%_r\’f‘[j Change [ Addition
NAME NAME /{ W
STREET ADDRESS STREET ADDRESS r %(L/ A
oIy-§T-210 CITY-5T-ZIP OH0 NU-) % O d 07(0
TTE O pelete TITLE 1'0e f .25[ 21'7 -C' ] Change XAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS (o D
evigtzp T T T CITY- 5727 CU’ld [=8 350"]@
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [C] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ petete TITLE : [ Change I Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. | further centify thal 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 officer or director
of the corporation or the er or trustee gMpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an atta
Rt 2~/-2000 ASY-3YS-aA34

AJ
ATURE ANDTw;ab /bnfnm‘rsn NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

e f ——— 1 V. DV |

CR2E034 (9/99)



