2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SPOIL ME, INC.

P94000048570

Principal Place of Business
1661 ESTERO BLVD SUITE 2

FT MYERS FL 33331
us

Mailing Address
1661 ESTERO BLVD SUITE 2
FT MYERS FL 33331

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90132 045 ***150.00

IO TR AR

[ CHECK HERE IF MAKING CHANGES

:  City & State City & State 4. FEI Number Applied For
65.0501838 Not Applicable
Zi Countr Zij Countr '
P y P ¥ 5. Certificate of Status Desired N $B 73 Additional
. Fee Reqmred
6. Name and Address of Current Registered Agent — "=~ = | === --—=—= = 7~Nameand Address of New Registered Agent -
Name

WILCOX, KAREN

1661 ESTERO BLVD SUITE 2

FT MYERS FL 33931

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

B. The above narmed 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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agént and title if applicable.

(NOTE: Registered Apenl signature raguirgd when rainstaling}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foas

10. OFFICERS AND DIRECTORS i KL ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VTS 3 Deletz TIE PVTS BECnange [ Addition
NAME WILCOX, KAREN NAME WRitco¥x, KAREAN L, :
street anoress | 7174 COLUMBIA CIRCLE STREETADORESS | 717y COLUM AL A LiRLLE
erv-sr-zr |FORT MYERS FL CrIY-s7-2P Fr Myeas, <L 33908
e P S elete T [ change [ Addtien
NAME RITCHIE, JACK NAME
streeT anoress (7174 COLUMBIA CIRCLE STREET ADORESS
crv-st-zr | FORT MYERS FL CITY-ST-2P
R LTS S o AT e = evn e =[] pelete - o~ TRLE - < It e o S ~C]-Change £ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TILE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P l CITY-5T-21P J
TILE 2 pelete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF OTY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
BITY-ST-7P CITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ KGN MD&E@& EKA R~ L. Wi conv

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/-d-03  (239) 765~0%97

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daytime Phone #

I p-Tan

CR2E034 (10/02)



