2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO1000104760 Secretary of State

(S AR AV [ |

%{NATURE ANDTYPES OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Phone #

1

B
4
1. Entity Name 01-21-2003 90130 027 ***150.00
SPYGLASS CAPITAL TRADING OFFSHORE OOMPANY
Principal Place of Business Mailing Address —rvvuviw
80! LAUREL OAK DR.. SUITE 610 801 LAUREL QAK DR., SUITE 610 L 28
NAPLES FL 34108 NAPLES FL 34108
"2. Pringipal Place of Business NE MallmiAddress . “mm' m "m ”I"II'” "m II'I’ "I" Im’ m‘”m' III“ |||“|||
%ol Laucel Oar.T)r.qL 20\ Laucel Oa¥ Dewe ™~
Stite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suite 100 Suite 700
City & State Ciy & State 4, FE) Number Applied For
N nples, FL Nopies FL 65-1151002 Not Applicable
Zip' Country Zip ' Country i . $8.75 Additional
3 D *
31“ 0 8 34 | 08 5. Gertificate of Status Desired (] Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name
BRODSKY, PAUL Street Address {P.0. Box Number is Not Ag eptable)
801 LAUREL OAK DR., SUITE 610 ‘ 30 Laurd Oal Dene, Suite 7
NAPLES FL 34108
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. | am familiar with, and accept
lhp obllgauons of registered agent.
SIGNATURE 2"
2 " Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
\ FEE 15 91 YU ETT eet .- it e essl-gcelection Campaign Financing - $5.00 May Be
After May 1, 2003 Fee_wil! be $550.00 Trust Fund Contribution. 0O Added to Fees ‘
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' O Detete TITLE » K Cange [ Adoiion | &
NAME BRODSKY, PAUL NAME Paw\ € Brodsk S
smeeT aooress | 801 LAUREL OAK DR., SUITE 610 STREETADDRESS | @y Lauce) OGE Dr., Suite 100 <
CITY-5T- 2P NAPLES FL 34108 om-szP | ny aples, FL 34tog g
TILE [ petete TITLE [ change [ Addition 5 ;
HAME HAME .
STREET ADDRESS STREET ADDRESS |
CiTY-57-2IP CITY-87-2IP
TITLE [ pelete TIMLE [I change L] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-§T-2IP
TILE ' [ Delete e o T  OThange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S7-2IP
TITLE : 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block. 11 if .
changed, or on an attachment with gealdress, with all other like empowered. i
D\ SR o] I [ .
SIGNATURE: » | SIomV/(TET: PE@Pa&\uEmedsm I 22594 -0147 g




