2003 FOR PROFIT CORPORATION

DOCUMENT # P00000082933

1. Entity Name

EIRE DENVER SPE, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
2840 NW BOCA RATON BLVD SUITE 101

BOCA RATON FL 33431

2840 NW BOCA RATON BLVD SUITE 101
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Siite

[0

AV SZ666EQ

FILED

U38PR 28 a4 8 53

4,.'%"3.\{ {’)F t.l-if"\!
AosEE FLORIDA

R

:ite, Aél. #, elc.
City & State

City & State 4. FEI Number Applied For
65-1086936 Not Applicable
p Country #ip Gourtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE & COMPANY Strest Address (P.O. Box Number is Not Acceptable)
2840 NW BOCA RATON BLVD SUITE 101
BOCA RATON FL 33431 S __f_
Ull-e JOI—

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and tite if applicable.

{NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD ] Delete TIMLE ﬂ{:hange [ Addition g
HAME SPILLANE, MARK D NAME e
sTReeT Aporess | 2840 NW BOCA RATON BLVD., STE 101 STREET ADDRESS S&T"Q /0 el 3
orv-stze | BOCA RATON FL 33431 CITY-ST-2P ol

[
TITLE D {7 Detete TILE Q:Ghange [ addition 8
NAME CLARK, WILLIAM HAME
STREET ADDRESS | 2840 NW BOCA RATON BLVD., STE 101 STREET ADDRESS .S u.-r'h / 051
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Detete TNLE [Jchange [ Addition
NAME NAME - —

-‘ “ N_!l 1’"‘1.. l o “'l:w‘l
STREET ADBRESS STREET ADDRESS
7= Sf-—

CITY-ST-219 CITY-ST-2IP E PE--01L HU i l? #4100, 00
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dg#

of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with an addrggs, with all oty

SIGNATURE:

s not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and afcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
ecute this report as requiraed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Er ke empowered‘

Date Daytima Phona #

I |




