2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081274

1. Entity Name

SOLOMON SPENCER ENTERPRISES, INC.

Principal Place of Business
000 NATIONSBANK PLAZA.

Mailing Address
3000 NATIONSBANK PLAZA.

400 N. ASHLEY DR. 400 N. ASHLEY DR. .
TAMPA FL 33602 TAMPA FL 33602
2. Prncipal Plgce of 8u5| 3. Mailing Address p
doo 0 “pehleyv Plaza 43 A F)sk/gy Inzo.
Suwte Apt. #, etc.

Sune Apte #;:létc 3 O O o

S 3000

AT Te =]

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90100 002 ***150.00

T.«-

T

DO NOT WRITE IN THIS SPACE

I

’ll%ts?%a Florida

ysmtepa I[{O/jd/Q

Applied For
Not Applicable

4. FE! Numbsr

59-3602331

55002 | BlEborough

Zip

BL;DZ,

}?f??%y[oorouﬁ/;

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Currﬁnt Heglstered Agent

7. Name and Address of New Registered Agent

— e s e e same - - -

SOLOMON' STANFORD R et Addres: (P Box ber is I\ﬁ table)

3000 NATIONSBANK PLAZA, 400 N. ASHLEY DR. L,i 7’" Zﬁij’

TAMPA FL 33602 3 00 ©

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE S‘-{}m‘%mﬂ%&ym / / /0 / o/
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) / DATE
9. This carperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
3 R ay Be

Tax filing requirement and elects to do s0.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TLE D O Detete TITLE W Xchange [ Addition | S
HAME SOLOMON, STANFORD R NAME £
STREET ADDRESS | 3000 NATIONSBANK PLAZA, 400 N. ASHLEY DR. STREET ADDRESS 1—%0 0 .Sé/ 6X ﬂ /de “ / ’(6 3 000 3
orv-st-2P | TAMPA FL 33602 CITY-5T-2IP D@ r‘/ P C{a 3 3602 §
TILE D O Delete TITLE Al change [ Adition i
NAME SPENCER, SABRINA NAME

stz aoonss | 3000 NATIONSBANK PLAZA, 400 N. ASHLEY DR, ST ADDRESS ‘7‘00 A/ Ash /6‘/ Plaza, Surke 3000

anv-st2r | TAMPA FL 33602 s | Tampg, Florida 33602

TITLE ) B O pelete TILE [ change [ Addition

NAME o T e NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-ZP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [J pelete TILE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

13. | hereby certi

indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiveg,or trustee empowered t is repont as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachment #fth an address with all

SIGNATURE:

that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

XEcule,

er like gmpowerad.

;/09 ol §l3ass-181¥

;ﬂsmn'uns AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date I Daytime Phone #




