2000 UNIFORM BUSINESS REPORT (¥/BR)

DOCUMENT # PQ9000110668

1. Entity Name

SPIFF {T UP INC

Principal Plage of Business

5311 SCENIC HwY, 204
SEAGROYE BCH FL 32459

Mailing Address

53t1 SCENIC HWY. 304
SEAGROVE BCH FL 32459

2. Pringipal Place of Business

3. Mailing Address

2.

AR

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90137 040 ***150.00

|

|

AW

Suite, Apt. #, etc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
54 — 3Lt Not Applicable
Zip Country Zip Country L . $8.75 additional
. IS O0-shviugus S R e e _|. 8. Cortilicate,of Status Desired O Pou Roquired =~ —
6. Nams atid Address-of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FILLINGIM, MARILYN
5311 SCENIC HWY. 30A
SEAGROVE BCH FL 32459

Street Address {P.0. Box Number is Not Accaptable}

City

Zip Code

FL

8. The above named,entity submils this stalement for the purpose of c‘:hanging its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE

Tl ters

, @M,&/Mcff;‘

Signatwa. typed o printad ndine of iegistarad agent and tile f a;@cab?

WHITE: Ragisteiac Agent signatura required when reinsraling)

nz - 4 ~—0Z
DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

ot ) 10. Election Camnpaign Financin, .
Ta fling requirement and elects ta 42 50 After MAY 1,2000 Fee will be $550.00 Trusy Fund Cnnu?bu‘tion. ’ ﬁ&%ﬁ:e
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
ME Pres oearT [ Delete e [ Change [ Addition | &
<N
NAME Flitaeit R ML /\) NAME >
STREETADDRESS | 2ef uefonss MW/ATCH WAZL STREET ADDRESS &
-8T- N _&T. wl
CITy-ST-21p SEAGROVE | Fo- 324 CITY- 1P g
TE 6gm,«rﬂ,-s(1 3 Delete TMLE [ Change ) Addition | ©
NAME L N Lyl NAME
STREEY ADDRESS 2.\{! o :;lh% wWied HVE STREET ADDAESS
CITY-ST-2IP Mopnle . AL _BLLs§ GATY-ST 30 o - _ X
TILE L (B ' V e [J Deleta e [l change [ Addition
NAME 6? Fillingit,, * peepdent NAE
swesraooness | F G Slaripio ¢ STREET ADDRESS
eiry-S1- 210 S - £ 8 LITY-57- 2
TILE Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$1-21P CITY-ST-2iP
TLE [ Delete 1)(F3 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ i
TILE 7 peiete TITE [ Change ) Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51- 2P CITY-$1-21P
13, | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
] * " ~
SIGNATURE: 2-F-gp J50 -2 3533
SIGNATUARE AND D OR PRINTED NAME OF SIGNINEOFFICER DR DIRECTOR Data ¢ Daytirsa Phone #




