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S e 3
2002 UNIFORM BUSINESS REPORT (UBR) 05_05_255591‘0554‘@;&{1 5000
I Ny ot W e
P94060091893 3
DOCUMENT #  P94000091893 s 25
1. Entity Name 02 HﬂY "9 AH * >
SPIRIT INVESTORS INC.  corATE
SECRETARY OF STATL
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
20241 BOCA WEST DR. 20241 BOGA WEST DR.
BOCA RATON FL 33434 BOCA RATON FL 33434 d
2. Principal Place of Business 3. Mailing Address “m["l "I !lm IM Ilm "m m" "m m" "m 'Iul 'lm "" ml
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-{545233 Nol Applicable
Zie Courtry Zp Country §. Centificate of Status Desired O $B.75 W"'mﬂl
Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
P o Name
MASCHLER, SHELDON
: Street Address (P.O. Box Number is Not Accaptable)
7496 MAHOGONY BEND PL
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typad of printed name of reglctered agoend snd titl f applicetle. [NOTE: Regisierad Agen signature reguired when reintlating) DATE
9. This corporation |s efigible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirament and elecis 16 do 2. After May 1, 2002 Fee will be $550.00 10. Election Campaign Prancing fdsdﬂqo";a;f‘
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TmE P ' O delets TE Ocrae Ol Agcilon | S
NAME MASCHLER, SHELDON NANE g
swieeT avoeess | 7498 MAHOGANY BEND PLACE STREET ADDRESS §
ov-si-op | BOCA RATON FL 33434 CATY-ST-2IP L§
TILE [ Delete TME {7 Change [ Additien | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE 3 Daleta TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-IP CTY-ST-2IP LA P
TME O pewte mE { [Jchange [ Addition
NAME NAME ’ b
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-SI-2F
THLE ] Deiste me ’ Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2iF
HME 7 Detete THLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-$1-2tP CrY-ST-2IP

13. | hereby certify that the information supp)
indicated on this report or supplemeraf

of the corporaticn of the receiver g7us)s
changed, or on an attachment yifranL0dress, K all other like empowered.
el T WL t.:aD

Lad with this liling does not qualify for the axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
anort is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
apdfusied empowered to execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE‘:-/

BIGNATURE AND TYPED OR PRINTED MAME OF SHGNNQ OFFICER OR DIRECTOR




