~ '2001 UNIFORM BUSINESS REPORT{UBR)

FILED
May 22, 2001 8:00 am

1. iy Nade® Secretary of State
MARC T. SPECTOR, P.A. 04-23-2001 90116 001 ***150.00
Principal Place of Business Maling Address
18362 MALIBU DRIVE 16352 MALIBU DRIVE
|WESTON. FL- 33326~ .- - SWESTONGFLBR . o — -, - L Ll s e e e+ e —
L [
Sulte, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number -— Agplied For
- Of 7 J 4 .S'ﬂ Not Applicable f
2 i " f
. Couniry Zie Country 8. Cerificato of Status Desired ~ [J  $0-79 Additional '
Fes Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Addreaa of New Registered Agant
Nama
SPECTOR, MARCT =~ —  ~~ N - ~
Sireel Address (P.O. Box Number is Not Accaptable
18362 MALIBU DRIVE )
WESTON FL 33328
City F L Zip Code
| 8. The above named entity submits this statement for the purpose of changing Iis registered offica or registerad agent, or bath, in the State of Florida.
o P e T Tm - T e et TR a— e e e pemtam e e an— .t -} -
SIGNATURE . F
Elgratee, hped of printed e of registared 8gent and tie il applicable. {NOTE: Regismmad Agent signaawre recuired whan reinststing) DATE
17"9. This corporation is aligible to satisly its Inlangible FILE NOWII! FEE IS $150.00 . . '
N ign Fi
Tax fling requirament and elects 10 do so. Aftar MAY 1, 2001 Fee will be $550.00 19 E:ﬁ'i"u%“&f’:"?&.x" ke ﬁs:i'e%omh;?;ses l
(See criteria on back) Make Check Payable to Department of State _
11. . OFFICERS AND DIRECTORS | B3 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
TLE ] Delets TME Cichange (3 Adition | 8 E
NAME Ong T, NAME g
streetanohess | | o @@ A ™, STAEEY ADDRESS 3 .
cv-sr-2p e Lo 2222 o129 2
e ! O oiets e Dionne I Adoton | &
NAME NAME .
STREET ADDAESS STREET ADDRESS :
CITY-ST-2% CITY-ST-2P
e 3 Celet THLE [ crange (3 Asdition
RAME NAME
STREET ADORESS | L e _ _ ,F[-‘EEHDDRBS s
CTY-ST-TP CITY-S1-TP
TINLE O petete TME [ Cange  [] Aodition
—.m - e R . g— "NIME- PRE . 1 e e et et T e —— P e e . -—--—-‘—'—E
STREET ADDAESS STREET ADDRESS i
CITY-57- P _ CHTY-ST-2P !
TE O Deteta TILE Dchange [ Addilion |
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CInY-51-aP cirY-§7-2P . !
]
T 2 Datats TILE I change [ Addition ‘
NAME MAME f
STREET ADDRESS STREET ADDRESS !
CTY-51-2P CiTy-§7-2P !
13. | hareby ceftig'that the information supplied with this liling does not qualify for the exemption Stated in Section 119.07{3)i), Florida Statutes. | further certity that the information |
indicetad on this report or supplemental repert is true end accurate and that my signatura shall have the same legal efieci as if made undsr cath; that | am an officer or direcior i
of the corperation or the receiver or JMisiee empowarad t0 execute this report as required by Chapter 607, Florida Statutas; and that miy name appears in Block 13 or Block 12 if ;
changed. of on an &l addreser r llke empawered.
 SIGNATURE: Al ST theSey  RV-Pr-PER
OR GOECTOR _ Tare Dreyirr Phone ¥ :




