2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059486

1. Entity Name

SPECTRUM CAFE & CATERING, INC.

Principal Place of Business

711 KEENE LAND PIKE
LAKE MARY FL 32746

Mailing Address

77 KEENE LAND PIKE
LAKE MARY FL 32746

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90048 040 ***150.00

0047559

Ja4da11l

NG AR RE A T

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FE) Number’ Applied For
fa" 3@4 Ilhg Not Applicable
. n i T r =
Zip Country Zip Country 5. Cerlificate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —_——Ee—=F T Tt v e T e SeTTEERT 1T Name < ST e T — o et o -7 o T R e e et m— e

SCHWARTZ, SUSAN F
771 KEENE LAND PIKE

Street Address (P.O. Box Number is Not Acceptable}

LAKE MARY FL 32746
City FL Zip Code
8. The above named y submits this stateme e purpose of cha;?‘ng its registered office or registered agent, or both, in the State of Florids.
SIGNATURE S’ignatu@ﬁed rﬂ r%ﬂeﬁgisle‘:&mﬂm@r]{éﬂgw L/ (NOTE: Registerad Agent signaturs required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ‘B‘e

Tax filing requirement and elects to do so.
(B¢e criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ celete TILE [ Change [ Addition __8_

HAME SCHWARTZ, SUSAN F NAME =3

sTReeT ADDRESS | 774 KEENE LAND PIKE STREET ADDRESS b

CITY-ST-2iF LAKE MARY FL 32746 CITY-$T-7P %

TITLE [:I Delele TITLE [] Change [ Addiw g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TIP

TLE [ oelete_ TITLE - < o mwee - [FhChange. - — 7] Additions sz
" ONAME™ e s - - MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P CITY-§T-21P

Tme [0 patete MLE [J Change [ Addition

NAME , - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [J.velete TMLE [ Ghange [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further. certify that the information

mental 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
Gr gr trustee empowered to execute this repog as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowerad.

indicated on this report or suppl,
of the corporation or the recej
changed, or on an a¥ac

SIGNATURE:

an address, with all othe

4,

A A
ING OFFICER OR DI

CTO|

Date Daytima Phone #




