FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUMENT # P99000070526 05-05-2003 90315 036 ***150.00
1. Entity Name
NO SPOON, iNC.
Principal Place of Business Mailing Address
1515 E FLETCHER AVE 1515 E FLETCHER AVE
TAMPA Fi, 33612 TAMPA FL 33612
Suite. Apt. #, efc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3%15 ot Applicabie
Ze Country zp Country 5. Certiticate of Status Desired O ?BJS Additional
e Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B = C=ta ST — = MName T T o e = =
KOKER' CUNEY T Street Address {P.O. Box Nurnber iz Not Acceptabie)
13615 FLETCHER REGENCY DR '
TAMPA FL 33613
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

‘1‘. Signature, typed or primed narme of registered agent and tite if applicabla_ (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust IFuncl‘ Coﬂtrﬁauti:n " 0 fdsd-gi(?ohgzzsse
Make Check Payable 10 Florida Department of State '
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
T - O etete TITLE [ change [ Addition
NAME | KOKER, CUNEY T NAME
staeer anoress | 13615 FLETCHER REGENCY DR STREET ADDRESS
crv-sr-ze - | TAMPA FL 33613 CITY-S1-21P
TIILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-81-2P
o B e B e I N TS TESRE TR {1 {1 S [ = - —_[1Change,  [T].Addition | ..
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST-2IP GITY-S$T-21P
TMLE [ pelets TITLE () Change  [] Addiition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE _ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wit l is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepg) rue and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugles, J“’- pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadflress fwith all other like empowered. 8 3

7
TURE FEOVETE Kokeh Us3p-02  fpp ¥¢8-588Y

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 98965H0

CR?FN34 (10/02)



