2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000041563 ety of Stata™

SPILER ENTERPRISES, INC. 01-14-2002 90024 050 ***150.00
Principal Place of Business Mailing Address

5250 NORTH KENDALL DR. 5250 NORTH KENDALL DR.

CORAL GABLES FL 33156-2124 CORAL GABLES FL 33156-2124

w, IlllﬂlliI\III\HIIIHIIIN|Il|i|||l|II\IIIIIIIIIIIINI\IHIIIHHIH

CR2E034(9/01)

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc.. - DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
. 65-1011693 <
: Not Applicable
Zlp Country Zip T Country 5. Certificate of Status Desired O $8.75 Additionat
AT Fee Required
6. Name and Address of Current Registered Agent - = - 7. Name and Address of New. Registered Agent
Name
SCHUR, ROBERT Street Address (P.Q. Box Number is Nol Acceptable)
5250 NORTH KENDALL DR.
CORAL GABLES FL 33156-2124
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE -
. . " , _'Sigrjature-‘ typed or printed nama of registared agent and title if applicabla. L {NOTE: Registered Agent signature raquired whan reinstating) DATE
. e s . "
9. 1h\sﬁ.orporathn is ehtglblj tcla set\twstiy:jts Intangible FILE NOW!..2 FEE IS."$1 50.00 10. Eiection Campaign Financing $5.00 May Bo
ax1iiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) vid Make Check Payable to Department of State
[ | PR . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) 1 Detete TILE RIREcT?A : Ol change  [&adition
N SCHUR, ROBERT v SchHuR, RoBEAT
steer aoress | 5250 NORTH KENDALL DR. STREET ADDRESS TH KENOALL Y4
525« NA -
orv-stze | CORAL GABLES FL 33156-2124 s |2 e : et 9 356=1 12%
TINE O pelete TITLE 7/ - [ Ghange {1 Aadition
NAME NANE ) '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TIE - - T Oooeete ~ " f e N © M e e~ —— Michenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 alste TITLE U Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all othgrdike epnpowered.

SIGNATURE: TMW 2% "T‘.iiﬂ,@i?//oﬁ%zu / 7% 2 (3-5)éci-2+03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ST Dae Daytima Phone #

e



