FILED

DOCUMENT # FO3000004234 Feb 23, 2004 08:00 AM
SPEAR ENTERPRISES, INC. "‘s Secretary of State
frincipat Place of Business Mailing Address
A5 HAMLET DA, 215 HAMLEY DR,
DEL RAY BEACH FL 33445 DELRAY BEACH FLL 33445
I |
L Principal Place of Businass 4. Maitng Address ﬂ! “( H
Sl Apt. ¥, glo. Suile, Apt. &, alc. . MOORE CROEO34 (11 3)
City & State City & State 4. FEI Number Appiled For
23-1702804 Mot Applicable
Zp Country Zim Couniry S. Cencate of Status Dosied [ gﬁ?@i{f"“a‘
8. Name and Addreys of Current Registered Agent 7. Kame and Adiresy of New Hegistersd Agent
Nama
gmgfg DR, Str.et;t Agdress {P.Q. Box Number is Not Acceptable) ~ B
DELRAY BEACH FL 33445
. City FL (2’;9 Cota

B. The sbove named eniity submils this slatement far the purpose of changing is registered office or registered egent, or bolh, in the State of Florida. | Bm fEmiliar with, and goowpl
the obillgations of registered agent. _

SIGNATURE

Hipnanure, typred or perod nime Of registerod g and s it apphcabia. (NOTE Ragistares Agmn sryfiture reoured wion reinstatrg] DATE

FE QWL E =

%. Hlection Campalgn Finanting $5.00 moy Ba
Trst Fund Contritution. 0 AddegioFees -

0. B AUDITIONS /JCHANGES T0O GEFIGERS AND DIREGTORS N 11

e BPT O pelete TEE Dictarge [ Addtion
RAEE SEEAR, SAM e Cbogeouss444 .

STRET KOORESS | 215 HAMLET DR. STIVEY ADDRFSS 02/23704-801681-022 1%
ory-st2r | DELRAY BEACHFL, 33445 LHFY-5T-70

m™me bs 1 Detere e ClCtamge O] Adottion
T4 SPEAR, MARCIA NEME

STREET AnDBESS | 216 HAMLET DR. STREEY ADORESS

ChY-S1-77 DELRAY BEACH FL 33445 CITY-51-2¢

ThE 3 peets THE DIChamge 3 Adciion
HAME NAME

STREET ADRESS STROCY ADDRESS

SIY-S7-20 ov-ST-2°

e £ pesen [ Chanps 3 AddMon
o Q P QR 2 | o

SIREET ADORESS

cry-sT-or & 10 ‘5"3

mE 73 Detete O Change 3 Adteimion
RAME

STNEET ADORESS

o500

TmE £ peiste DlCunps L3 adtmom
RAME

SIREET ADDRESS

oHY-St-oF

12 {hereby cenig‘imat the Information sug?liaﬁ with this 121:3 toes not qualily for tha exermption stated in Section 113_07%3)6}. Florida Statutes. | further cantlly 1hat the information
indficatad an this repert or supplemental report is frug and accurate amd that ety signature shall nave the sams legal siinct as If made under cath; that | am an officer zéd‘nfsc?pr
of the comporation or tha receiver or lnustee empowared 1 exacule &imﬂ requined by Chapter 607, Flarida Statutas; and thal my name appears in Biogk 10 ot Blpck 1T

changed, or on an altachment with an address,_with ol other Fie emp R

SIGNATURE: ., Pes . Sﬁm g?’Ea‘Jé _i@‘f}/a?

WANE OF TITNNG OPFFICER OR TIMECTON D@




