2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33851

1. Enlity Name

SPECTRUM MARKETING, INC.

Principal Place of Business Mailing Address
€741 ORANGE DR. 6741 ORANGE DR.
DAVIE FL 33314 DAVIE FL 33314-4105

2. Principal Place of Business

e Toan | 455 Gavers 2oro | NI

3. ‘Ma-iling Address .

|

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90009 024 ***150.00

MR RO

555 1 LOWARD Zip‘bé}lﬁf

5. Certificate of Status Desired
BeowAnd "

Suite, Apt. #.. etc. SuitgApt. 1f etc. DO NOT WRITE IN THIS SPACE
P TE. 22| VITE 2%
. Ciy & State o aa Gity & State 4. FE| Numbar Applied For
— gT——— - - T T T e | T g e g ™ : i
Avie. . FLI PAVIE T L 542000576 ot Applcatie
0 L)
Zip ountry Country = $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHMIDT, GEORGE 0-- JR. Street Address (P.O. Box Number is Not Acceptable)

11900 ASHFORD LANE

DAVIE FL 33325

Cit Zip Code
i [ v FL
8. The above named entity submits Jhis t for th pofe of ghanglfy ijéhegistered office or registered agent, or both, in the State of Florida.
SIGNATURE }‘[ "3) eo
Signaltura, typad orﬁted name ol%sred age%nd litle if applicable. / (NOTE: Registered Agent signaturs required when reinstanng) DATE
H
9. This corporation is eligible to satlwmanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of Stete

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delgte TILE [ Change [ Addition
NAME SCHMIDT, GEORGE 0., JR. NAME
STREET ADDRESS | 11900 ASHFORD LANE STREET ADDRESS
CiTY-S8T-2IP DA\"E FL 33325 7 CITY-ST-2IP
TILE R okt TIME [JChange [ Addition
e CQEBINARAUL NavE
STREET ADDRESS W STREET ADDRESS
cry-5t-2IP COORER-E 3338 crry-ST- 2P
TITE [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 7P
TIILE (] Delzte [] Change [ Acdition
HAME
STREET ADDRESS EETRDDRESS
CITY-ST-2IP TY-J-2IP

13. | hereby certify that the information sup
indicated on this report or supplements
of the corporation or the receiver or tryf
changed, or on an attachment with 3

SIGNATURE:

xefption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
n#ture shall-have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{5{-583 203 L

]'PH!O‘D

SIGNATURE ANW ©OR PRINTED RAMETDF SIGNING/OFFICER OR DIRECTCR ¥ Date

Daytme Phone #

s )

CR2E034 (9/99)



