2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002377 Jan 24, 2002 8:00 am
NT# L Secretary of State

1. Entity Name,””’

SPECTRUM:DANCERS, INC. 01-24-2002 90198 030 ****6] 25
Principal Place of Business Mailing Address
‘23102, SANDLEFOOT PLAZA OR 23102 SANDLEFOOT PLAZA DR
BOCA RATON FL 33428 BOCA RATON FL 33428
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .. 59‘3588942 Not Applicable
le- S | .CDL.'".‘,“,’Y Zn Country 5. Certiticate of Status Desired O 38'75 Additional
. Fee Reguired
‘5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | o e e e P et et L= ot S .Name - - T o e bt T L ' - .. e
KUSTON‘. TODD W Street Address (P.Q. Box Number is Not Acceptable}
e 5 .

8211 W BROWARD BLVD, SUITE 375

PLANTATION FL 33324

City : FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE L S

Slgnatura, typed o¢ printad name of registared agant and title if applicable. (NOTE: Registered Agent signature required when rinstatin_g) " . o 4 L ;”".‘. DA1I'E“\‘= hi o :: :
BQ.E(,; N g Election'Campaign Financing $5.00 Make Check Payable to
o T T .|, +3 Election Lampagn Fi ! 00 May Be aKe
NAFEE, 1 < R d [ Vit e
m\_w -5 FILE NOW: .FEE IS $61.25 " rust Fund Cottribution. a Added 1o Fees Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (J Defete TITLE Ol cChange [ Addttion
nabee 51 A5 [PAGANO, MARC . HAME
STREET AODRESS | 12075 NW 24TH ST STREET ADDRESS
ov-s-2¢ | CORAL SPRINGS FL 33085 GirY-51-2P
TILE D ‘T Dekete TITLE []Change [ Addition
NAME PAGANO, COLEEN NAME
STREET ADDRESS | 12075 NW 24TH ST STREET ADDRESS
omv-s-2¢ | CORAL SPRINGS FL 33065 Cim-sT-2¢
emme B . 1 Delete _THILE, _ . e s e~ e, [ Chenge [T} Addition
NAME PAGANO, GILDA NAME
STREET ADDRESS | 6805 NW 14TH ST STREET ADDRESS
CITY-ST-21P MARGATE FL 33083 CITY-ST-7IP
MLE [] Delete TLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ pelete TITLE (] Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

CR2E037 (9/01)

12. | 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 thal the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frugtee empo d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE: __ S tigpnne QUIRED //M,v_ 965670

SIGNATURE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




