2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

SPINNING DISC, INC.

DOGUMENT # P99000081798

v

Principal Place of Business
3748 COPPER CIRCLE EAST

Mailing Address
9748 COPPER CiRCLE EAST. ..
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FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90013 041 ***150.00
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2. Principal Place of Business '3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE _
e el e me emdo [ aSeeiel e HIE e | e e = e et S e RN AT
Ciiy & State - City & State 4, FE| Number 59.3599392 Appliad Far
Mot Appiicable
e Gauniry Zp Courlry 5. Certificate of Slatus Desied  []  90+79 Additional
. Fea Ftequlred
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agen
= STl
HINTON' RUDY Strael Addrass (P.O Ec:Number is Not Accaptable)
3748 COPPER CIRCLE EAST - 4
JACKSONVILLE FL 32207
City FL l Zip Coda i
8. The above narged entity submits this staternant ior the purpose of changing its registered office or registerac agenl, or beth; in the Stata of Florida.
SIGNATUR - / Kz 7/1
a. yed of prigiad nawme of feg Mesed kgant and fitle ¢ aopiicabls. {NOTE: Reg Agen Tequired when e g
]
b, This F_o%ation is eligible 1o salisfy 15 Iniangidle fg_LiE_NQW!!!TEEE,IS_S_ﬁO.OQ =] 0. Eication Canipaigis Fnancng - -$5:00-MayBe |~
— Tax WihG raoUEmant ang HeihTe BrMAYT, ee wWill be Trust Fund Contribution. Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. _ COFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TTLE PSTD 7 pelete TITLE O Cmurge [ adsitien | 2
NAME HINTON, RUDY HAME 2
stheeT ooness | 3748 COPPER CIRCLE EAST STREET ADDRESS 3
amst-2e { JACKSONVILLE FL 32207 Girv-st-ar o
- o
Tne 7 Delete TILE [ Change [T Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
cIry-si-2P CITYST- 2P
TITLE O seiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
(13 [ Dalete TILE O thange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-21p )
L 7 Delte TIfLE ] Change (] Addition "
NAME NAME
SIREET ADORESS STREET ADDRESS
1= QIMY-5T-p- =] < - = Sl . SIT2 e e - e, ] CTY-ST.DR . " .
me . ool TR e o Dol Lme | - Fyomnge L) Aodtion 3 - §f
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-sT- 2P COY-ST- P

13, | hereby certify that the information supplied with this lilia

does not quallfy lor the exemption stalad in Section 119, 0753)(0 Florida Statutes. ) further centify that the information

incicatad on this report or supplemental report is trug ang accurate and thal my signature shall have the same legal effac! as it made under aath; that | am an officer or direclor

changed ar an an gt

!

of the carporation or the receiver or tustea empowared to execule this reporl as requirec by C plsr 607, Florida Statutes: and that my name appears In Block 11 or Biock 12 |I

ith an address. with all other like em
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AND wpyon PHIN"I’ED ms}( SIGHiNG OFFICER OB IRECTOR
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