FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F99000001224 TR Secretary of State
1. Entity Name - i 02-10-2003 90402 015 ***150.00
SPEERT INTERNATIONAL, INC,
Principal Place of Business Mailing Address
601 NW 12TH AVE 601 NW 12TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — AR SRR B
6ol JM MoRANMN bl Gor Jim Mordw Bl
Sulle, Apt. #, sfc. Suita, Apt. #, etc. [J GHECK HERE {F MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
0& R ﬁ ) gé‘/)’(-' o FL ff—‘flﬁ? Ac) gﬁ/‘k{/ f‘-/L_ 65'9723524 Nct Applicable
7§ip% "{\f:l.. ] -Eountry-= /"lf‘ %Z'% "f—‘/ L. Count‘r.y/ J ,;H —'5. C-:;tificate;f Status Desired O gg';esqg:’:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDM/’}N, ERNIE Street Address (P.O. Box Number is Not Acceptable)
B0INW 12TH AVE.
DEERFIELD BEACH FL 33442 60! S Mogpy Fevd
City FL Zip Code

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

(AME Rt p, Z2-5-03

8. The above named entity submits thi
the obligations of registered ageaf.

SIGNATURE
Signature, typed of printad nama of registered agent and litte it applicable. (NOTE: Registered Agent signatura required when reinstating}
ﬂF“iﬂE N?w;" ';EE !_Snf:so.og 0 ! 9. Etecticn Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $55 '_0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delate TITLE (% change [ Addition
NAME FRIEDMAN, ERNIE HAME
sTeeT anoress | 601 NW 12TH AVENUE STHEET ADDRESS | (D7 Ny M oA AN Bud.
arv-si-ze | DEERFIELD BEACH FL 33442 ci-ST-2P
TILE D 7 Delete TILE (8 Change [T Addition
NAME FRIEDMAN, GREGG NV
STAEET ADDRESS | 601 NW 12TH AVENUE STREET ADDRESS | 5/ St /%A/h/ B .
CITY-ST-2IP DEERFIELD BEACH-FL 33442 T CCTY-ST-2P o | e e — - . .
TLE O Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 &
changed, or on an attachment with an addr, ith all other like empowered.

= -
SIGNATURE: _ S IBNEAIDCTE TR (R p 15703 Sxy-vor gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COUP LY ||

AV

CR2E034 (10/02)




