FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION B/
7 Secretary of State

05-05-2003 91162 046 ***150.00

DOCUMENT # P02000119940

1. Entity Name

SPY PRODUCTS, INC.

Principal Place of Business Mailing Address -
16356 OKEECHOBEE BLVD 16356 OKEECHOBEE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
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LB ey [ GERTS, Diste Wy

Suite, Apt. # etc. Suita, Apt. #, etc. ' %tHECK HERE IF MAKING CHANGES
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EVOK CPJ i%V 0{ r\ﬂy/\ 5. Certificate of Status Desired ™~ [J = gge Ei&?ﬁé""”a'

6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
Name
) I:?,AOLOFJ:IA[\?:F?SWHEZD;?VE SUITE 801 Street Address {P.O. Box Number is Not Acceptable)
F-;"lRAL SPRINGS FL 33065 :

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and tite if applicable- {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 2 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of Siate *
10. OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1({( r [ Delete TITLE D( rgc%ﬂ [ Change BfAddition
NAME C ‘o’(,:)é n NAME e
STREET ADDRESS {Y[ Vol L STREET ADDRESS 7\“ ;“
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NAME NAME Cor WLY\
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- omy-st-zp = CITY-ST-ZIP } Palm Q,Ll,\ L 2304 )
TTLE [ pelets TITLE U\CQ Pre) ' 84 Vl*“ [ Change Mdditiun
NAME NAME Jefe C oVC..
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TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS ~

CITY-ST-7IP CITY-ST-2IP

TILE (] Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is rue 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 recewer or trustee powered to execute this report as required by Chapter 607, Florida Stalutes; and that my nam ars in Block 10 or Block 11 if
changed, or on an attachm h an adgfeds, with all other like empowered. g g

SIGNATURE: N RE Pif ?”éorcum &-30-03 5@@5 gy- 372 Y

snamnuy! AND TYPED OR PHINTED NAME OF SIGNING OFFn:Eyon DIRECTOR Date Daytimea Phone #

May 05, 2003 8:00 am!

CR2E034 (10/02)



