2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
;
May 15, 2002 8:00 am ;
Secretary of State

05-15-2002 90119 014 ***150.00

DOCUMENT #  MO6592

1. Entity Name

SPECOMP, INC.

Principal Place of Business Mailing Address

S 2 50101014
- : RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2482101 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired

a Fee Required
7. Name agd Address of New Registered Agent

e #%4 Fepn i EC

Strs»el?céﬁo. B/{j&ejls NFQ?(SV-—

SUITE (20 |
MRz FL 2815

nlity submits this staterfent for ;e purposeqf chan its registered office or registered agent, cr both, in the State of Florida. / 5/

pad or printed name of regu!(ered agenlt \rand title if applicable. (NOTE: Registered Agent signatura required when reinstating)

6 Name and Address of Current Registered Agent

FRANKEL, STUART
2100 NE 211 TERRR.
N. MIAMI BEACH FL 33179

City

Signature,

FILE NOW!! FEE IS $1‘50 00
After May 1, 2002 Fee will bla $550.00

»9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax fiting requirement and elects to do so. et paign H 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) O Make Check Payabie to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE | — W hange [ Additien | S
NAME FRANKEL, STUART NAME %& §7U AT 2
strecT a0DRESS | 2900 NE 211 TERR. STREET ADDRESS 2 /U ggcf, §
CITY-57-2IP N. MIAMI FL CITY-§T-2IP hnl ‘UEMA .§ (/ Tm 7 i
TITLE 7 Delete TITLE INTRT7IT . 27T [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE {1 Delete TITLE [ Change detiun
NAME o e e e < e B
STREET ADDRESS STREET ADDRESS C i
oITY-ST-7P OITY-ST-21P c;.{ ()’D N E cﬂ[ ( W
TE T Delete TILE m ﬁ/’/m .ﬁ’ @ I Change [ Adiition
NAE NAME l I { 33 , ’]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE 7 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 apyd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receglvp ' ired by Chapter 607, Florida Statutes; and that my name appears |n Biock 11 or Block 12 if

g o oo O e (// /?/DL 3;4, 9od/

SIGNATURE b -




