2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33851

1. Emtity Name

SPECTRUM MARKETING, INC.

Mailing Address

732 GRIFFIN ROAD
STE 24
DAVIE FL 33314

Principal Place of Business

7320 GRIFFIN ROAD
STE 22
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20067 005 ***150.00

623796

MARIAREEN R

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEI Number 59-2300576 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

%]~ SCHMIDT, GEORGE QIR ™"~
11900 ASHFORD LANE

Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33325

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typaed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

Sl FE AND TYRED OBPRNTED NAME OF SIGNING GFFICEROR INIRECTOR

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Defele TITLE [ Change ] Addition

NAME SCHMIDT, GEORGE ©., JR. NAME

sTREET ADERESS | 11800 ASHFORD LANE STREET ADDRESS

CITY-ST-2IP DAVIE Fl_ 33325 CITY-ST-21P

THLE 3 pelete TITLE (1 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [IcChange [ Adﬂilioﬂ

NAME NAME

STREETADDRESS. [ o L e o cmmmrrs oot i o o m T = - —_— ZSTREETADDRESS .{ —- o . v e P —— I

CITY-ST-ZIP CITY-ST-ZIP

TINLE [0 pealete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete TITLE - ™change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pele TITLE {7] Change  [] Additien

NAME AME

STREET ADDRESS T, DRESS

CITy-§7-2IP ¥I-pIP

13. | hereby certify that the information subolied withflwe-Jlipy dofs not flualify for tE exerfifion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerfl reportgh true acgurate find that mfffsignathirp shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or Iffstee egfoower executgfhis repo ZAu by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with 4 ad , with ther nower

45¥.583.2630

Dayiima Phone #

z”li‘!ol

Dad

T

| T

g
g

CR2E034 (10/00)



