2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # K03730 Apr 13, 2600 8:00 am
A SPECTRUM ARTS INC. ecret,ary of State

04-13-2000 90024 024 ***150.00

Principal Place of Business Mailing Address
1273 OLD DIXIE HWY, 1273 OLD DIXIE HWY.
#4 #4
LAKE PARK FL 33403 LAKE PARK FL 33403-2336 - -
us us ) :
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650017672 Appiied For

Net Applicable

Zp mT T Counry = P Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX. JAMES W. Street Address (P.O. Box Number is Not Acceptable)

1273 OLD DIXIE HWY. #4

LAKE PARK FL 33403
City FL Zip Code

SIGNATURE
(NOTE: Registered Agent sighatute required when reinstating) DATE
9. Tris corporation ¥ iigible fo satify s Intangiole { FILE NOW!!! FEE IS $150.00 0. Election Gampaign Fnancing $5.00 vay 2o
Tax frhn_g r{_aqwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, O Added to Fe\;s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TIMLE [ Change [ Addition
HAME FOX, JAMES W. NAME
STREET ADCRESS | 1273 QLD DIXIE HWY. #4 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-§T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
oY ST 2p - —- —— ~ - Qs - . - ST e gl e - -
TITLE O petete TILE [J Change  [J Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TIILE [ eleta TITLE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Adgition
NAME oS e ' NAME ’
STREET ADDRESS o L e STREET ADDRESS
OT-ST-ZR /[ g v o0 e g wme o ine i CITY-5T-2P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this reporior supplemental report ig true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or tfgyeceiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgctjment with an address, with all other Itke epipowered.

SIGNATURE: hogGiGA/ 77 BT Gt Uofs 55/ Tes-gtvr

teo NAME7F SIGNING OFFICEA OR DIRECTOR ¥ Daig Daytrna Phare #

L/ /

CR2E034 {9/99)



