2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (333019 *

1. Entity Name

ELLIOTT B. SPECTOR OF FLORIDA, INC.

Mailinﬁ Address

899 APPLEBY ST
BOCA RATON FL 33467-2444
us

Principal Place of Business

899 APPLEBY ST
BOCA RATON FL 33487
us

2. Principal Place of Business 3. Mailing Address

+

Suite, Apt. #, etc. Suita, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90036 030 ***150.00

LUUSroclL

AR R ER AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbger Applied For
59-2292526 Nt Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired N $8'75 Additional
) ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ - Narne
SPECTOR! ELUOTT B Street Address (P.O. Box Number is Not Acceptable)
899 APPLEBY ST
BOCA RATON FL 33487

City

Zip Cede

FL

8. The above named entily submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicable.

{NOTE' Registerad Agent signatura raquired when reinstating)

DATE

FELE'Ej NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Checl Payable 1o Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnant and elects 1o do sa.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TmE PST T O o TITE Ol Change [ Addiion | &
NAME SPECTOR, ELLIOTT B NAME %
STREET ADDRESS | 899 APPLEBY ST STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP Y
TITLE D O oeste TME [ Change [ Addition 5
NAME SPECTOR, ELLIOTT B NAME

STREET ADDRESS | 80O APPLEBY ST STREET ADORESS

CITY-5T-2IP BOCA RATON FL 33487 CITY-5T-21P

TITLE - v Goees e [ Change [ Addition
NAME ' i NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CITY-ST-7P

TLE [ peete HILE O change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ ceete TILE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- 5T-21

13. | hereby certify that the information supplied witr{th %
indicated on this report or suppleffiental reporgis trua
of the corporation or the receivg 6wer to
changed, or on an attachment Wi Wi alkot

SIGNATURE:

pr like emy

.

=

filin fdoes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lovs 549970940

St B .f,?mo/-?

m Nlu; OF SIGNING OFFICER QR DIRECTOR

l[)ala ! Cayume Phone #




