[ an]

e
,,42502 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

SPOTQ'S PGA, INC.

P00000020755

Principal Place of Business

5030 PGA BLVD
PALM BEACH GARDENS FL 33418

Mailing Address

125 DATURA STREET
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address I mnm m III”I

QTR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0991 185 Not Applicable
Zip Couniry Zip Couniry 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
Name
~ TR THOAS ——— ——— = == e | = O hm S porhg e - -
! Street Address (P.O&ox Number is Not Acceptable)
PHILLIPS POINT EAST TOWER 20 S. hye Ave Wt 20
777 SOUTH FLAGLER DRIVE SUITE 900
WEST PALM BEACH FL 33401 : City Zip Code
- est  Palm Reads FL | 33501

8. The above named entity

his gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T\\M—%hﬁ L\\\'ﬁ'\n'\‘—

" SIGNATURE - -
Signature, tyfed & printed nametlhjistered agert and titie if applicabls. _)QOTE: Registered Agent signaturs requirad when reinstating) DATE
—

9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Bo
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelete TITLE () change [ Addition

NAME SPOTO, JOHN A

STREET ATORESS | 651 OKEECHOBEE BLVD APT 810 STREET ADDRESS

or-si-zp | WEST PALM BEACH FL 33401 oY-Sr-2¢

TE ¥ S [ pelete TITLE [JChange  [] Addition

NAME DALY, ELLEN M NAME

STREET ADDRESS | 2403 24TH WAY STREET ADDRESS

crry-37-2IP WEST PALM BEACH FL 33407 Gry-st-zip

TITLE [ pelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | ) _ B - . e e )| STREETADDRESS VL o ~ R .

AT o ) CITY-5T-2IP

TNLE 7 pelete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TIMLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [T Delete THLE (I change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

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

13. | hereby certify that the informati

of the corporation or the rece
changed, or on an attachme

on supplied with this fiing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce-ermeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

| SIGNATURE: _ =X

ith all other like empowered.

- NG T e~ aMicion <y

LSl Sean

SIGN?RE AND TYFQ SR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Data

- e

Daytima Phone #

Apr 28,2002 8:00 am
ecretary of State

(04-28-2002 90705 001 ***300.00

CR2E034 (9/01)



