2003 FOR PROFIT CORPORATJON

UNIFORM BUSINESS REPORT

FILED
Jul 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPECTRA TRADING, INC.

J20297

o,

BR)

Secretary of State

07-18-2003 90081 005 ***550.00

Mailing Address
5050 140TH AVE N.

Principal Place of Business

5050 140TH AVE N.

CLEARWATER FL 34620
us

CLEARWATER FL 34620

2. Principal Place of Business 3. Mailing Address

AGIRICHRATAHOMEEAR LRI

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

[] CHECK HERE IF MAKING CHANGES

= Gy & R

fEEm Gty 8- S AlG e T AT

Applied For |

4. FEl NUmber 59_27i3929

Not Applicable

zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
SNEU" TOM Street Address {P.O. Box Number is Not Acceptable)
5576 RIO VISTA DR. UNIT 3
CLEARWATER FL 34620

City

Zip Code

FL

the obligations of registered agent,
¥
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of ragistered agent and titla it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

*  FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP ) Detete ME : Ol change [ Addition
HAME SNELL, TOM NAME
smreer aooress | 5100 140TH AVE., NORTH STREET ADDRESS
2ITY-8T-27P CLEARWATER FL CITY-57-7P
TITLE D [ Delete TITLE Tl change [ Addition
NAME SNELL, NANCY NAME
_ | smeeya00Ress.) 5100_140TH.AVE., NORTH.-_ crermee - oo MG ADORESS | o = . - —
omv-st-ze | CLEARWATER FL CITY-ST-217
TITLE [ Dglete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP .
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4P CITY-51-2IF
TTLE 7 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TILE T Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
“ITY-ST-71 CITY.81-2iP

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

12. | nereby certity that the information supplied with this filing does not qualify 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Gl

Datg Daytima Phona #

AY 2121010

CR2E034 (4/03)



