' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P96000055780 Secretary of State
1. Entity Name 01-21-2003 90130 026 ***150.00
SPYGLASS CAPITAL TRADING COMPANY
Principal Place of Business Mailing Address )
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE ’ _
SUITE 610 ' SUITE 610
NAPLES FL 34108 NAPLES FL 34108
s r O AR
2. Principal Place of Business 3. Mailing Address
2ol Lauret Qor Drive 301 laurel Ook Drine :
Suite, Apt. #, stc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Swite 700 Suie 100
City & State City & State 4, FEI Number Applied For
Aapie 3 FL _ Noples EL- 65-0687305 Not Applicable
33‘} 0 R " C?UP 1 37;1?] 0 8 . Couniry - .t- 5. _Certificate of Status Desired____ .[]. ?ese'gesq 3?:;”0”3" R
‘* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRODSKY, PAUL reet Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE 0l ﬁauru Qo X Dr'\\lt’, wite 700
SUITE 810 . \
NAPLES FL 341083 , City FL | ZrCoce

8:iThe abave named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
#the obligations of registered agent.

. SIGNATURE,
- T Signature, typed or printed nama of registered agent and litle if applicable. (NCTE: Registered Agent signature raquited when reinstating} DATE
e o, o soam sy 5500 o
R Wtie ' ~ - Trust Fund Contributicn. [0  Addedto Fees
Make Chdck Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WEE D [ Delete TITLE B ] ohange (] Actition
ne = - | BRODSKY, PAUL E : NAME Poul €. Brods
sweet Aoress | 801 LAUREL QAK DRIVE STE 610 sraestaooness 1801 Lowar e} Ol Dr. Suite 700
orv-st-zp | NAPLES FL 34108 U-STIP N oples, FLU 34108
TITLE O Belete TLE ' Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ) CITY-ST-21P L A
TLE ' O velets TILE Ochange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE {1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TITLE 1 Delete TIMLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee 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 attachment with an ad with all other like empowered.
SIGNATURE: \iﬂhu’GMWME@UHREH%M E Brodty thelon  (234)594 9147

smn‘wns AND TYPED OR ppe'ren NAME OF SIGNING OFFICER OR DIRECTOR TDate™ Déytirne Phone #

13- 04 0 [ |

nvy

{

CR2E034 {10/02)




