FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #  P94000041117 ry ol »
1. Entity Name 04-02-2003 90384 032 158.75
SPECTRO TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
1274 SW MELROSE AVE 1274 SW MELROSE AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
. : WA A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65'0571933 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired $8.75 aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UTEVSKAYA, OLGA Street Address (P.C. Box Number is Not Acceptable)

1274 SW MELROSE AVE.

PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named entity submits thls statement for the purposg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
4 ALGA u'zvsmm/ O?Aﬂﬁz

SIGNATURE y

Signatura, tyﬁed o printed name cof registerad agent and title if applicable. - {NOTE: Registered Agent signature raqmrey,when reinstating) / pare ’
N -FILE NOWHI,EEEJS_ M= R L B IR 3 JEeeey L1 = ’?9."EIéEtfoh*CElﬁ‘Tpdig'n‘Finéﬂcind =$5'001‘I'a_37§e“
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J Delete [J Change  [] Addition
e UTEVSKAYA, OLGA e
STREET ADDRESS 1274 Sw_ MELROSE AVENUE STREET ADDRESS
CITY-87-2IP PORT ST LUC'E FI. 34953 CITy-81-21P
TILE S 1 Delete [Jchange [ Addition
MAME NAME
KARK, ANDREY

STREET ADDRESS
CiTy-57-2IP

STREEY ADDRESS | 1274 §.W. MELROSE AVENUE
“M-ST7F | PORT ST. LUCIE FL 34953

THLE P [ Delete TITLE [ Change L[] Addition
NAME ) KARK ‘GHEE-EOEY-W_ o T . L oo T o o 7
STRET%5 | 1374 SW, MELROSE AVENUE T s

CITY-ST-2IP ORT SMNT LUC_[E_EL_MQSQ

TIME [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J etete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

i

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | 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 10 @xécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachment with an address, with all other like em
""Q“r%@A W TEVSKA y,«;/o‘/{ /3/22)7&("&’957

ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale baytime Phone #

SIGNATURE: __ Sl

%

ny

CR2E034 (10/02)



