2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT # 463637

1. Entity Name

MILTON SPECTER, INC.

Secretary of State

03-04-2003 90078 001 ***150.00

Principa! Place of Business Mailing Address

2945 SOUTH MILITARY TRAIL P.O. BOX 678
WEST PALM BCH. FL 334159233 CLUFTON NJ 07012
us

AT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number 59-156406 1 :;p;zc; ”F;;b;e
Zie 7 ) C‘iuntrL . Zp e - ,_.C_OUHU_)_I__,_W -8. Certificate of Status Desired——-[] -— ?&'—g-g‘ :i‘?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
MACE, AL ““NaThaplel /MMorris
19 WEST COCONUT DR, Street Address (P.O. Box Number is Not Acceptable)
HAKE WORTH FL 30467 2406 Rluerhommock L Ape

City

FL

ForT Plerce 2458/

SIGNATURE WMGQ-

 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e

2251003

ol Sigr!:ﬂraﬁped or ;rint d name of rsgisléwed agent and titie if applicabls.

{NOTE: Regislersd Agent sénalura required when reingtating) DATE

FA.E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTCRS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE Ol Change [ Addtion
NAME LING, DONALD C NAME
sweer poress | 444 VALLEY WAY STREET ADDAESS
CITY-ST-2IP BR'CKTOWN NJ CITY-§T-7IP
TIME ST 3 Delete TITLE [ Change ] Acdition
NAME D'ANTONIO, ANN NAME
stheer aooness | 435 ALLWOOD ROAD STREET ADDRESS
orv-st-zp | CUFTON NJ 07012 ~ CITY-ST-2P )
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ betete TITLE [Ochangs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP )
TITLE . O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-2IP
o

12. | hereby certify that the information supipd
indicated on this report or supplementzre,
of the corporaticn or the receiver or trfste

changed, or on an attachvaith n

SIGNATURE: _( &/

empowered to exe
ith.all ather,

L

AVSECDIIHER . L1t &

sneyh.ms ANDTYPED OR PRINTED NAMBAF SIGNING OFFICER OR DIRECTOR
¥

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1t is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
e empowered,

A2-23-¢3 772-473~/500D

Date Daytima Phone #

CR2E034 (10/02)



