2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103841

1. Entity Name

CJ SPINNER, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90211 049 ***150.00

Principal Place of Business

5262 SAPPHIRE VALLEY
BOCA RATON FL 33486

Mailing Address

5262 SAPPHIRE VALLEY
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

T

PR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate Cily & State 4. FEI Numbey Applied For
!495 ~ Oq/‘a_l 554 Not Applicable
Zi o Zi it
® Cauniry ®° Country 5. Ceriiticale of Status Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHNNER' CARRIE Street Address {FP.O. Box Number is Not Accepiable)
5262 SAPPHIRE VALLEY
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for lhe of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE /pﬁ - 6{(
Signature, typed or prinfed name, egtsWﬁZWa if Appecabie. {NOTE: Registered Agent signature required when reinstating) DATE
i ion s eligitye to sat at FILE NOW!! 1
9. This corporation is eligible to satisfylls-fAtangible NOW!M! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may 86

Tax filing requirement and elects to do so.
(See ariteria on back) O

After MAY 1, 2000 Fee wili be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE O Delete TILE P O Change  [a’Addition 3
NAME NAME CARRE Spwnne i %
STREET ADDRESS STREET ADDRESS [\, 7. DANPOIRE M Y
CITY-ST-2P CITY-§1- 2 Oy o _ %
TITLE ] Delete TITLE [JcChange [ Addition | O
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY-5T- 2P

e - S perete . —f-mLE. v o[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY - ST-2IP

TIMLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-27IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2PP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execule this report & [shs}
changed, or on an attachment with an address, with all other like e

WEere;

y Choyers

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

me Jegal effect as if made under oath; that | am an officer or director

alsloo

Siatutes: and that my name appears in Block 11 of Block 12 i

SIGNATURE: Q\&L\S;ﬁﬂ%ﬂwﬂ

A NDate Daytime Phang #

(o) Ju\- 030

S S
[ s=sﬁtuyﬁm§?ﬁon
Nl / 1/



