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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004734 Secretary of State
1. Entity Name 05-02-2003 90081 036 ***150.00
SPECHTRON FISHING CORP.
Principal Place of Business Mailing Address
39 LAYTON §T. 39 LAYTON ST,
FREEPORT NY 11520-6240 FREEPORT NY 115206240
I — AR R AETN
Sulle, Apt. #, stc. Sulte, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number N Applied For
11 26%794 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (W] $8'75 Addiiional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Street Address (P.O. Box Number is Not Acceptable)

BODIAN, MARTIN H ESQ
7572 FENWICK PLACE
BOCA RATON FL 33496

City FL Zip Code

8. The apove named entity 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 obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant end tile if applicable (NOTE: Registerad Agenl signaiure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
9. Electi ign Fi i
At My S S00% Fox wil ot 5000 ST e g $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE PD [ Delete TME { Change [ Addition
wMe s | SPECHT, WALTER NAME
sTreeT appress | 39 LAYTON ST. STREET ADORESS
orv-st-z¢ | FREEPORT NY 11520-6240 Cliy-S1-2P
TILE s . O pelele TITE ] Change  [] Addition
RAME SPECHT, KAREN NAME
STREET ADDRESS | 39 LAYTON ST. STREET ADDRESS
CITY-5T-2IP FREEPORT NY 11520-6240 CITY-ST-ZIP
TITLE ° - T [ Delate TTE - [ Change  [] Addition
NAME NAME
STREET ADCRESS v STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete AT E [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TME ) (] Ghange ] Addition
HAME HAME Tt .
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-57- 2P
THLE 1 Delete TITLE ] Change . (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agldress, with all other like empowered.
\ A .
& } - q A\ @&.Jah ...A'\“'&X' “ So‘ebj\* "Ilﬂ'}' /&3

SIGNATURE ANDTYPED OR PﬁINTE{NAME OF SIGNING OFFICER OR DIRECTCR " Date Daytima Phone #

SIGNATURE

8
g

iv

CR2E034 (10/02)



