2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enty Nams ecretary of dtate
SPECTRO TECHNICAL SERVICES, INC. 03-27-2002 90010 046 ***158.75 =
Principal Place of Business Mailing Address
1274 SW MELROSE AVE 1274 SW MELROSE AVE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34853
us us -
2. Principal Place of Business 3. Mailing Address |II|{|II“|| m" I " "m I|m m” II’"I’III ,Im I"I”’I” |I|| 'm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£S-0S571338 [ [NotAppicable
Zi Count Zi t iti
P ouniry P Country 5. Certificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= . ity e e e e o e e e e e e e S — RS, P e S L SR L S L . S P . e S
E YA’ OLGA Sireat Address (F.C. Box Number is Not Acceptable}
1274 SW MELROSE AVE.
PORT ST LUCIE FL 34953
City Zip Code
. FL
8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . & OLGA UTEVSKAYA 03 ////0 2
fe, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE O Chenge [ Additions | 5
HAME UTEVSKAYA, OLGA NAME 2
STREEF ADDRESS | 1274 S.W. MELROSE AVENUE STREET ADDRESS g
cmv-s1-z¢ | PORT ST, LUCIE FL 34953 CITY-5T-2IP v
- o
TITLE S [ pelete ‘ TITLE [ change [ Addition | ©
NAVE KARK, ANDREY G
STREET ADDRESS | 1274 S.W. MELROSE AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 ’ CITY-ST-ZIP
TMiE p _ [ Delete flme 1 change [ Addition
A KARK, GREGORY HAME
STREET ADDRESS 1274 sw MELROSE AVENUE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-87-2IP
TIILE o . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-21P ' - ' ’ CITY-S5T-ZIP
e i ] Delete TiTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. L further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . _- UGEN SUASA . 03////02 /S‘é/) 785-89S7
P Vslgnm‘ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

:
3



F
— - &4 1274 SW Molrose Avenue,
% p Ea E H@ . Port St. Lucle, FL 34953, USA
w ’ ® +1561-7858957
TECHNICAL SERVICES Fax: +1 561-3369374
spectrots@compuserve.com

March 11, 2002 5 ‘1‘ %(o SS

Secretary of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: SPECTR ical Services, I
ocument Number: P940000411

s

Dear Sir or Madam:

This will serve to complete Block 4 as:

FEI Number: 65-0571938

< Very truly yours,
Olga Utevskaya

Director



