FILED
2002 UNIFORM BUSINESS REPORT (UBR)
I3n 31,2002 .00 am

1. Entity Name

SPEERT INTERNATIONAL, INC. 01-31-2002 90049 010 ***150.00
Principal Place of Business ’ WMailing Address

N33 NW 25TH AVE. ——— 3133 NW 25TH AVE. —

POMPANO BEACH FL 33069 ~—0w— POMPAND BEACH FL 33069 ——

2. Principal Place of Business 3. Mailing Address

AR oA
o Mw. {;3_4«/5 Bor MW 1279 AL

Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

ﬁi{t:)%aske ﬁ I j g ! ‘{ ﬁ"ti/&.Stare ﬁM 4. FEI Number 65"0723524 :2?1;21 lli:;);ble

,2;3 Yy 2 Count‘r;-r 253 'f‘fz- CDUWDJ— 5. Certificale of Status Desired O $8.75 Aaditional

Fee Required
~ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent

20 10y FRIIE

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

FRIEDMAN, ERNIE
3133 NW 25TH AVE.

POMPANO BEACH FL 33069 tor M 12 Al
v DEERGES) BESt FL |85y a

8. The above named ertity submits this statement for the purpose of changing its registered office or registyﬁa lent, or both, in the State of Florida.

FRUE et s : /-)0-0

\

SIGNATURE
R Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reqﬁd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. O Added 1o Fess
{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 DP O Detete TIMLE rr - E/Change O addition | S

e FRIEDMAN, ERNIE e FRIED kAl ERVIE s

street aooRess [3133 NW 25TH AVE. —— STREET ADDRESS A LT E b:A
— -~ P2

crv-srzp  [POMPANO BEACH FL 33069 ——— avs | NEZERAELD BSAeS . IFvvr |4

o

T D O Delete TITLE 4 A Change [ Addition | &

we  [FREDMAN, GREGG we  PERED A (AL

STREET ADDRESS [3133 NW 25TH AVE. — STREETADSRESS | oy A /72T A 73 P

crv-sr-zp - |POMPANO BEACH FL 33069 ———— avsie | PEE0 folnd BEA fT FIvyn-

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-$1-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ palata TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental repart is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee e werbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addwess, withyall other like owered.

T coEe Ay J-(oor gy il IR

SIGNATURE: TR .
) : SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Py —

- — w




