; 2003 FOR PROFIT CORPORATION - ¢

“—-ENIFORM BUSINESS REPORT (UBR) : FH E‘D
DOCUMENT #v24316 53 e, L
1. Enlily Name
SPRY BUSINESS ENTERPRISES INC. 03APR 11 AH T
_ QECRETARY OF STATE
Frincipal Place of Business Mailing Address Ao
8209 N PINE SLAND ROAD 8209 N PINE ISLAND ROAD TALLAHASSEE. FLORIDA
#16 #16
TAMARAC, FL 33321 IS TAMARAC, FL 33321 US
RS <y [ S ) 0 ) 0 A A
8105 N w 94 " Ave Blos N W qy™ /—h/e..
 Suite, Apt 8, ékc. Suite, Apt. ¥, eic. TP CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
Tamarwc. FL Tamarac FL 85-0347739 Not Appicasie
Zip Country Zip ) Country ! $8.75 additional
323390 Broward | 332 Browar 5 Cofcate ot stanaesies O Fog'poqiirad
6. Mame and Address of Current Reglaterad Agent 7. Name and Addresa of New Registared Agent
~SPRY, STEVE- — S e e e NmeSo Ly.,- Steye.-- - - -
ggs N PINE ISLAND ROAD Strest Address {P.0. Box Number |3 Not AcGeptable)
TAMARAC, FL 33321 .
Blos NW. 942 Ave.
T meavac FL [ $5%%

8. The above named entity submits this siatement for the purpose of changing its registened office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

- the obiigations of g stered %A—’,
SIGNATURE &"*; 4 - ) - Jpo3
SIS Paag oAz

{NOTE: Royis Bl Agan] Signalue it whan it iing)

//'_\ ) 9. Election Campaign Financing $5.00 MeyRo
) . Trust Fund Contribution. O  AddedtoFees

10. ] QOFFICERS AND DFECTORS N ADOITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

e PD ] Dekere me - |[OF O Cramge [ Addition

W SPRY, STEVE (o Spry ) Sf‘e,ve,413 Ave.

SWREETADDRESS | 6208 N PINE ISLAND ROAD, #16 s | 105 N

¢tvsize | TAMARAC, FL 33321 ov-s1.p Ta_mamax_ FL. 333

e [, ﬁoem; d me o\ O Gharge (W Addtion

HANE +GHEUNNATO HICOLA™ NAME 5 Py, Ar ‘-r :Ch

SIEET ADDRESS | BOBENW-26 seeroness | S1085 N W, KA Ave,

CM-§1-2p  ~LMARGATE, FL-$3063- av-a-  |Tamarec FL 3332])

IME ' 5 Dekee me O Change [ Addien

NANE NAME — = Tl

STEETADDFESS STREEY ADORESS —I!h-! Ef i:i 3-} 7‘, = -EED %"-—' %-;?,E,_ i

-EOY-51-1p~ |- _— e e e e SCOC-ST2P - e e o "1" ~.;-'-‘-1 I P i

TME [ tetere TIILE O Chenge [ Mddition

WAME NAME

STREET ADDRESS STOEET ADDRESS

<V-s1-2P : cy-S1-21p

ME (] Delee mse Clcrage [ Addtion

HANE MAME

STREET ADDFESS SIMET ADAESS

CIY-51-29 ) cv-s-np

me [ peker MLE- O Change ] Addktion

NE NAME

STREET ADDFESS STREET ADDRESS

ovV-5t-2P Cov-51-2p .

12..1 heraby centify that the information supplied with this filing does not qualify for the exemption siated In Section $19.07(3)i}, Florida States. | further certify that the Inhnnaﬁon
indlcated on this mport or supplemental report is rug and accurate and that my signature shall have the seme fegal a3 if made under oath; that | am an offiger or dirggtor
ol the corporation or the receiver of trusiee empowered 1o @xeculd this repon as required by Chapter 07, Florida Statuies; and that my name appears In Block 10 of Block 11 if
chanpeq, or on an attachment with an actar all oiher (ks ampowerad

SIGNATURE: X | oy, Y -1- 2603

L4 (//

// thy



