FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 340799 Secretary of State
1. Entity Name 02-06-2003 90095 004 ***150.00
SPEARS CORP.
Principal Place of Business Mailing Address
1098 NORTH MILITARY TRAIL 1098 NORTH MILITARY TRAIL
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 220 0424 7
I I SRR CE AR A
Suite, Apt. #, elc. . Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘1229812 Not Applicable
Zip Country EI TP ‘Z_'p:,-—-_,.._..i-. - —— COUQEW-‘_._._._.«»-M 5..Certificate of. Status.Desired. — _[]. _ﬂ;gé%',;%“;?ed;tl?na'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o Name a——
SPEARS, GARY N SpeaRs  JDameEqr
! Street Address (F‘O Box Number |§ Not Accegptable)
1098 NORTH MILITARY TRAIL TEON_\{0 (T
WEN_S_T;PALM BEACH FL 33409
City ’ Code
Prren el Gacoews FL|Z3H)g

8, Thé.above named entity submits {p¥s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the: obhganens of registered aggt. )
) 4 4,4) A-F-03

Signature. lyped or prinfed nama of registered agent and titla if apphca?{ {NOTE: Registerad Agent signature raquired when reinstating} DATE
ki

SIGNATUFIE

g

" FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete
NAME SPEARS, GARY N

sTReET anoress | 7804 150 CT N

orv-st-zp |PALM BCH GDN FL 33418

TITLE DPrsy i thange [ Acdition
NAME Soee R &, OavEYT
STREET ADDRESS 71204 sdH AT W

CITY-ST-2IP ’H‘PPrL.f"r\ ‘Bc_ W Geproeys, L 3HIE

THLE v [ pelete CJ change  [Rddition

STREET ADDRESS | 7804 150 CT-N STREET AGDRESS QL7 2] B &\'—‘L\
cmy-st-ze |PALM BCH GDN FL 33418 CITY-$T-ZIP —RQLP\ L.\—* DAE T""L 284 5 S

i
TLE ‘S Q \\)
NAME SPEARS, JANET NAME TEARS, Ay
78 b&

TIMLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITE [ Delete TITLE {7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thai-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 réport 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 corporation or the receiver or trystee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ari/address, with all other like empowered.

SIGNATURE: GUJIRER v et % EAQE  2-4-43 & 1-147-1T

E AN DTYFE o OR PRINTE[ NAME OF SIGNING OFFICER 0R DIRECTOR © Date Daytime Phons #

A LTS

ny

CR2EQ34 (10/02)



