2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
DOCUMENT #  L61891 Jgl(},cretary of Statgm

SPECTOR, INC. 01-16-2002 900354 012 ***150.00
Principal Place of Business Mailing Address

1365 N.W. 23RD LANE 1365 N:W. 23RD LANE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

MUNEV TR ERTRTRERATA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0183131 Not Applicable
Zi Count Zi Count iti
P ouniry " ountry 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 - - P
SPECTOR’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
1365 N.W. 23RD LANE
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signaiure, typed or prinied nams of registersd agent and title if applicable. (NOTE: Repistered Agenl signature requirad when reinstating) DATE
o ing noromant st o so. | Atorbay 1 2002 Foo wil bo $gg0g0 | > £ Campoign Fracing - $5.00 ay 8o
' 1 - ’ ' Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change  [] Addition
NAME SPECTOR, JACQUELINE NAME
STREETADDRESS | 1365 N.W. 23RD LANE STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL CITY-81-2I
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-2I°
TIMLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " ciry-sr-zip
TITLE [ celete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7IP

13. I hereby certify that the information supgiied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’“‘?ME:W’%F/(%MED JHfor  S6I-27F-24%

/Fasmm# AND TYPED OR PRINTED NAMEEJF SIGNING OFFICER QR RDIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



