2003 EOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOGUMENT #  PO2000068776 Secretary of State
1. Entity Name 02-03-2003 90074 024 ***150.00
SPOONBILL INVESTMENTS, INC.
Principal Place of Business Mailing Address
20 SPOONBILL ROAD 20 SPOONBILL ROAD JUU1lb3<4Lh
MANALPAN FL 33462 MANALPAN FL 33462
I — AR
Suite, Apt. #, &ic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
vy — 3 & ? t/ K 7 Not Applicable
Zip Country Zp Country §. Certificate of Slal.L_us lzesi.rec‘!_ N F!. i ?‘g}'ggqa?:éﬁona'
6; Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Narme
SCHAIN, RONALD D Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING ROAD ... &
STE B206 R
FORT LAUDERDALE FL 33312 City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE PRER
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. - 9. Election Campalign Financing $5.00 May Be
I After May 1, 2003 Fee W!“ be $550.00 Trust Fund Contribution. O Added 10 Faes
Make Check Payable to Florida Department of State
10. "L -OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O Delete e [JChenge [ Addition
NAME WEITZ, ETHAN NAME
srreer anoress | 20 SPOONBILL ROAD STREET ADDRESS
cov-st-zr | MANALAPAN FL 33462 CITY-5T-2IF
TITLE s 7 Delete TITLE [Jchange [ Addition
NAME HOGOBOOM, SANDRA H NAME
sTREET ADDRESS | 20 SPOONBILL ROAD STREET ADDRESS
CITY-51-21P MANALAPAN FL 33482 cy-S1-2i9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vg CITY-ST-ZIP
TITLE T ORI SRR O pelete TITLE [Jchange [ Addition
NAME oo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-2IP o
TITLE [ petete - - TITLE . .o . we <o« - [JChange- [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information suppfied 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 gt supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporation or thq receiver or tustee 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 attafhment wit ddress, with all other like empowerad.

SIGNATURE: /\_SEATURE RECUIREES //%} (53¢~ 264/
SIGNATURE ANDTYPED OR T_l‘nrsﬂre OF iﬁN}FGﬁ‘WLA——MB {__ DarfrePronas

CR2EC34 (10/02)




