2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043068

1. Entity Name

EIRE SPILLANE SPE, INC.

SECREVARY OF STATE
Principal Place of Business Mailing Address IALLAMASSEE FLORIDA
2840 NW BOCA RATON BLVD. #101 2840 NW BOCA RATON BLVD. #101
BOCA RATON FL 33431 BOGCA RATON L 33431
2. Principal Place of Business 3. Mailing Address “Il""”" mllm" |]|“||“| “[N Ilm ||||| lml |||l| |“IH|”|II‘
LElc, §ne Apl. #, etc. {‘
CHECK HERE IF MAKING CHAMNGES
Luthi los e 102
City & Stale City & State 4, FEI Number Applied For
65-102 1905 Not Applicable
4p Country Zip Country §. Certificate of Status Desired O ?g'gfq Lﬁ:i;i;ﬁonal
6. Name and Address of Gurrent Registeraed Agent 7. Name and Address of New Registered Agent
Name
SPILLANE & COMPANY’ INC. Street Address (P.O. Box Number is Not Acceptable)
2840 NW BOCA RATON BLVD, #101
BOCA RATON FL 33431 S
wile /032
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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name af registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Election C Fi
At May 1,008 Foowil b $550.0 e ST O ) $500 ey e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD O oeleta e JeChange [ Addition
NAME SPILLANE, MARK D NAME
STREET ADDRESS | 2840 NW BOCA RATON BLVD, #101 STREET ADDRESS SUJH:L 102
crv-si-zp | BOCA RATON FL 33431 CITY -S7-2P
TME D O pelete TITLE ) change [ Addition
NAME CLARK, WILLIAM NAME 1 I Sy
STREET A0DRESS | 2840 NW BOCA RATON BLVD, #101 STREET ADDRESS (15 AT ‘3-~Dl| !qu——i_ll? #%1100.00
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-2IP Al R i
TITLE O pelete i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing Mloes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver ar trustee empowered
pther lika empowerad,

changed, or on an attachmenl with an agéress, with &

SIGNATURE:

E OF 5|GNENG QFFICEA OR DIRECTOR Date Daytims Phone #

L F

SIGNATURE ANDTYPED OR PRINTED NAI

AY 6468880

CR2E034 (10/02)



