FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90211 026 ***150.00

DOCUMENT # F46689

1, Entity Name

E. SPACHE INVESTMENTS, INC

Principal Place of Business Malling Address
6449 GULF OF MEXICO DR 6449 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State : 4. FEI Number Applied For
59—2129155 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fqlﬁ:gi'ﬁonal
..6.. Name and Address of Current-Reglstered Agent -~  —- e - 7. Name and Address of New Registered Agent- -
- Name
HUNT]NGTON' EVELYN S Street Address (P.O. Box Number is Not Acceptable)
6449 GULF OF MEXICO DR ]
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 _ - )
Atter May 1, 2003 Feo will be $550.00 Rt b 300 My e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV [ pelete TIMLE [JChange [ Addilion
NAME BALASKI, MARGO S. NAME
STREET ADDRESS | 6449 GULF OF MEXICO DR STREET ADDRESS
orv-s1-2p | LONGBOAT KEY FlL 34228 . CiTY-ST-2IP
THLE Dp ' [ Delte TLE O Change [ Adaition
NAME HUNTINGTON, EVELYN S HAME
STREET ADDRESS | 6449 GULF OF MEXICO DR STREET ADDRESS
orv-s-zp | LONGBOAT KEY FL 34228 GITY-5T-2P
TITLE o . . Cloelge  __J.mme A —_ . [Ochange [ Addilion | ..
NAME i } ) HAME ' B T
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZiP CITY-ST-71P
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Celete TILE ‘[J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaarsqfi} )< 10 or Block 11 if

changed, or ¢n an attac nt with an address, with all othey like empowgred. «
SIGNATURE: AR NIRRT |-20-D3 383 LBYY

sncmm.ms A@hpen OR PRINTED NMJE OF SIGNING OFFICER onynsc'ron Date Daytima Phons #

J

CR2E034 (10/02)



