2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90170 023 ***150.00

DOCUMENT #  P00000020755

1. Entity Name

SPOTO'S PGA, INC.

Principal Place of Business Mailing Address
5030 PGA BLVD 125 DATURA STREET
PALM BEACH GARDENS FL 23416 WEST PALM BEAGH FL 3341
4560 POA_ Bivd
Suiie, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Farm Brain (4 rdens £\ 650991185 Not Applicable
Zp Country Zip Country - ) $8.75 Additional
22 8 0B 5. Certificate of Status Desired O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DA - - e ~-Name - s - ER -~
SPOTO' JOHN Street Address (P.O. Box Number is Not Acceptable)
120 S. OLIVE AVE,, STE 202
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o¢ printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!' FEE IS $150.00 ) N )
N 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 g o e $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11
e [P0 O Delete TILE President N;hanga 1 Addition
NAME SPOTO, JOHN NAME John v Spoko 4
streeT ADDRESS {851 OKEECHOBEE BLVD APT 810 STREETADORESS | XS5, E VRN Mits st # 405
omv-sr-ze |WEST PALM BEACH FL 33401 avstz |Lesk  Patem. Beads FU 33yo0)
TWTLE S ' 3 Delete TITLE Vite Ppres-dent mhange J Addition
NAME DALY, ELLEN M HAME ClHEn~ rm. Do -3
! ALYL VzomT Ave N
STREFT ADDRESS 2403 24TH WAY sTReer apoRess | § 71 Lo
crv-sT-20 [WEST PALM BEACH FL 33407 CITY-ST-ZIP Jupiber | F\33u 7
TITLE . O Delete TITLE O Changzs [ Addition
NAME 7 L § name o - ) . e . -
SIREET ADDRESS | D ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 7] elete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P

12. | hereby certify lhat 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 @port or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬁ@“/{/@@?l = QUIRED

SIGNATURE ANDTYRED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



