2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19853 Mar 03, 2000 8:00 am
SPECTACULAR SEA-SYSTEMS, INC. Secretary of State
03-03-2000 90187 003 ***150.00
Principal Place of Business Mailing Address
] 4169 N DIXIE HWY 600 NE 42ND ST.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-4202
us
F P v AR R TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%43328 Not Applicable
Zip Country Zp 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
Name,
Dond Heesadper
THtﬁER,‘MI(HTIN Street Address (P.O. Box Number is Not Accgptable)
5950-W—OAKLAND-PARK BLVD 7ie” B NG "B
SUiFE-200
City Zip Code
; ‘!\ loenl SPRimg > FL [ ™355 F]

8. The above named entity subfmi changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE o / //i/ X
! . typeg - : DE‘.E

S e ¢ pplicable, [NOTE: Regrstersd Agent signature raduired when reinstating)
b & / T
8. I:)LSfE?rgpggﬂir; r‘:e'::ﬂ:' p ;?e zfélf;yc;;s ;:ans;y Aﬂ;:‘;i\("?‘;g;’(}';iﬁ ﬁllsg :2-::0 o 10. Election Campaign Financing $5.00 May Be
dre » - Trust Fund Contribution, O Added 1o Fees
(Ses criteria on back) Make Check Payable 10 Department of State
1, OFFICERS AND DIRECTORS I 2 ADDITIONS]CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME CHAMBERS, ROSEMARY NAME
STREETADDRESS | 4160 NORTH DIXIE HIGHWAY STREET ADDRESS
orv-sT-2¢ | pOMPANO BEACH FL 33064 GY-Sr-2¢
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-§7-2P
e O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-77
HTE O veiete TIME D ohange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addin‘un—‘
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$T-21P CITY-$T-27
TILE [ Delete TNLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AQURESS
CITY-ST-2IP CIY-S7-2P

13. | hereby certify that the information sugplied 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 supglemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the seceiver of Wustes empowered 1o execyte this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaahm%n ad@s, with all othgr lj}e empoM QSV _
SIGNMURE:J)_(s PN LY A g pha Rorpay crpmeeds 7 0O 3¢6- 7 a0 8"

IGMATURE AND TVFWED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2FNA4 i0/49)



