T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

L61891

FILED
Mar 03, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Enlity Name

SPECTOR, INC.

02-19-2003 90165 041 ***150.00

Principal Place of Businass
1365 NW. 23RD LANE
DELRAY BEACH FL 33445

Mailing Address
1365 NW. 20RD LANE
OELRAY BEACH FL 33445

ALY

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite. Apt. #, etc. C] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEi Number 650 Applied For
’ . 18313 1 Not Applicable
T Zip Courkry Zp -~ Country 5. Certificate of Slatus Desired—'—E]—‘sa‘?S'Addmom'l’ B
. _ Fea Required
e —— 6. Name and 'Address of Current Registered Agemt™ =" ™ | ~ =" 7-Name and Addross of New Heglstered Agent™ B -
B N Name .
| —— S TR R et et W o e = At . s, ey - — T ST reyee SermBes e ST e e i, o —_— PR
SPECTOR, JACQUELINE Streal Address (P.O. Box Number is Not Acceptable)
1365 N.W. 23RD LANE
DELRAY BEACH FL 33445
= Cit Zip Code
g y FL p
8. The above named entity submitk this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
.Ihe obligations of registered agent.
SIGNATURE i
e ﬂnrgnfm.vypccor primed name of registered agent and te If applcable. MOTE: Regrstered Agent signalirs raquired when isinstatmg) DATE
. -’,,‘i‘: ~FILE NOWIl FEEAS $150.00 9. Efoction Campaign Financing $5.00 May Be
* = 5"" May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution Added to Feas
ig\nake Check Payable to Florida Department of State ’
10. Y . ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THE D . _ O Detete TIE QOchange [ addition | &
N SPECTOR, JACQUELINE NAME s
stReeT AoREss | 1365 N.W. 23RD LANE STREET ADURESS §
eiry-s7-21p DELRAY BEACH FL Gry-st-zp 2
(3]
TiME [ Detete TIMLE O Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-27IP
e {—T3LE —_ P [=3-Delete————§ - e = [53-Cranges — (=] Adartion - | —=
NAME NAME — — O TREY [ e
STREETADDRESS |~ —% = . oo T s, BsTReeT abnfEss T e e T S T e - -
’ CiTY-S1-2IP CITY-ST-2P
TNE 2 pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-oe £IY-51-21p ;
TInE [ petete (13 D cChange [ Addition |
NAME RAME
STREET ADDRESS SIREET ADDRESS |
ory-s1-2I CITY-ST.21P j
TTLE [ Detete TIRLE [OJcChange [ Acdition !
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTy-S7-2P CiTY-ST- D
12. | hereby certify that the information supplied with this firing does not qualiy for the exemption stated In Section 112.07(3)), 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 corporation or the receiver or trustee empowered to execute this report as requited by Chapler 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.
n =0 . [ - ~
SIGNATURE: SIGNATURE REQUIRED pres {/7/.:3 S6/-298- 7438
SIGRATURE PRI NARE ER RECTOR Dets i
L NEGIRO 2= AT P T

(I

Py

T AT A N, = ¢

— P e e



