2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

[V YRRV R V]

DOCUMENT # P99000110668 Secretary of State
3
1. Entily Name
SPIFF IT UP INC 01-27-2003 90372 003 ***150.00
Principal Place of Business Mailing Address
4935 SCENIC HWY. 30A 4935 SCENIC HWY. 30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 e
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEF Number Applied For
593621116 Nat Applicabile
£ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e imes ~ o sme L o | NBMEL - e e . C o e m
FILLINGIM, MARILYN Street Address (P.0. Box Number is N ': Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4935 SCENIC HWY. 304
SANTA ROSA BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lypaed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , L .
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition g
NAME FILLINGIM, MARILYN NAME =
streer aooress | 34 HERONS WATCH WAY STREET ADDRESS 3
arv-st-ze | SANTA ROSA BEACH FL 32459 CITY-57-2IP o
o
TILE S JX elete TTLE &fﬁhange [ Addition | €
NAME LYLZ, LYN NAME Lé L- ©
staeer aporess | 204 STILLWOOD LANE STREET ADDRESS ”}i/[ f 577 L[,ld pod [AMQ/
orv-st-ze | MOBILE AL 36608 GITY-ST-2P 0Hile ,4/(/ Slgo ¢
ME VP R4 Detete TLE FiuinoeimM | MARQA 5. & change [ Aadition
mve .. - |-FELLEY, LIBBY.. - e Y S 55_.5“4”00” POAVE - - e o
srreet aooress | 55 SHANNON LANE STREET ADDRESS
crv-si-ze | SANTA ROSA BEACH FL 32459 oveseze | SANTE ROSA ReACH, FL. 3245 ?
TITLE [ Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [J Delete TITLE [[]Change [ Addition
NAME : ’ NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TMLE . O pelete TILE ‘l [ Change [} Addition
NAME : 3. NAME . '
STREET ADDRESS . ' STREET ADDRESS
CITy-§T-2IP ) CITY-81-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: %MMP MFWD [~ -93  855-23/-354

SIGNATURE AND TYPED DR PRINTED NAMI ER OR DIRECTOR Date Daytima Phona #

23



