2000 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # M70749 ' Feb 14, 2000 8:00 am
|+ ey vamo - Secretary of State

s

SPECIALTY PRESS, INC. _ 02-14-2000 90022 038 ***150.00
Principal Place of Business Mailing Address
200 NW. 70TH AVE. 300 N.W. 70TH AVE. .
FLANTATION FL 33317 - * - "= - PLANTATION FU 33017-2084 <~ T V1111 € B 8 B e
Sulite, Apt. #, etc. . Suite, Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
City & State G City & State 4. FEI Number 65-0035005 Applied For
’ T Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKER, ROBERTA Street Address (PO. Box Number is Not Acceptable)
300 NW 70TH AVENUE, STE 102
PLANTATION FL 33317
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attach with an a s, with afl other like empowered. :

SIGNATURE: a,ﬂ,u_ Robecto Qurker Resdedt §-¢-00 (ﬁs@’lqzmo@

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature raquired whan rainstating) DATE
--8-~This -.e.orpmati?n-is‘eﬁgible-to-satisiyits‘lmangible..-c MFILENOW%WEE«@&S0.0W S 0 ElGGLGT CEPAIGn FaRcing ™" ~$5.00 ey 8a |
Tax ng rgquwement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Il Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Ochange ] Addition
NAME PARKER, ROBERTA NN
STREET ADDRESS | 300 N.W. 70TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE vSD ] Delete TITLE [ Change [ Acdition
NANE PARKER, HARVEY C. NAME
STREET ADDRESS | 3000 N.W. 70TH AVE. STREET ADDRESS
CriY-S1-2IP PLANTATlON FL CITY-57-2i#
TITLE [ petete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) ;Q.I_TLZ_S_TL‘Z]—E?.,, T B e T e e e e - :_C-M'IIP Y - e e - — — . [
TITLE ‘ O Delete TIFLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-71P CITy-ST-2IP

B N A

i



