FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  PO2000084267 = Secretary of State E

1. Enlily Name 05-02-2003 90257 006 ***150.00
SPECTRO SPORTSWEAR, INC.

P

P

Principal Place of Business Mailing Address
2% HIDDEN BAY DRIVE #201 294 HIDDEN BAY DRIVE #20
OSPREY FL 34229 OSPREY FL 34228

S —— S AR

333 S. Tamigou Traill 333 S, Tamiami Trail

Suile, Apt. &, etc. Sulte, AL # elc. [ CHECK HERE IF MAKING CHANGES

232 272

(v\/ & State . City & State —_ . 4. FEI Number Applied For
eqvce Elocida \)em‘ce_, Elocida O05-0523 111 Not Applicable

Country Zip Country $8.75 aaditional

| %D L{ 2‘35— &5 A ? ‘-} 2 S 5_ us Fl 5. Certificate of Status Desired | Fee Roquired

~ " B."Nameéand ‘Addressof Current Regisiéred Agent” — i ~ 7. Name and Address of Now Registered Agent

Name
KALCHBRENNER’ DAVID A Street Address (P.C. Box Number is Not Acceptable}
294 HIDDEN BAY DRIVE #201
OSPREY FL 34229

City FL Zip Code

8. The above named entily 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, typad of printed name of ragistered ageni and title if applicable. {NQTE: Ragistared Agsnt signature required whan reinstating) DATE
FILE NOWI!! FEE iS $150.00- o

- . Election C F

% torbay 1,2003 Foo wil bo 55000 B Secton Canpan Fraveing ) $5.00 oy o
‘Make Check Payable to Florida Department of State '

P OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE D O Delets e President / VP/ Treasurec [ Change (] Addition | &
Nk KALCHBRENNER, DAVID A e KALCHBRENNER, DAVIDA. 2
STREET ADDRESS | 294 HIDDEN BAY DRIyE #201 STREET ADDRESS ;lfi 9 He c{ cLe n Ra y Deive. %201 3
CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP Osprev, £t 34229 3

1 ¥ o
e -~ 7 O Delete TILE She 4 [ Ghange [T Additicn 5
NAME ‘ KAME KALCHBRENNER  DAVID A,
STREET ADDRESS STREET ADDRESS | A9y H.,-d den 8& berC’, # 201
GITY-ST-7P o CITY-ST-2IP Osorev FL-- \{2 29
LE 1 Delete TITLE L /e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Gelete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [J change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or frustee empowered 10 execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 4-21-02 G40) Y9~ 4202




