FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PO0000059486 Secretary of State

1. Entity Name

SPECTRUM CAFE & CATERING, INC. 01-30-2002 90034 039 ***150.00
Principal Place of Business Mailing Address

71 KEENE LAND PIKE 71 KEENE LAND PIKE

LAKE MARY FL 32748 LAKE MARY FL 32746

AN RENT R I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3641165 Not Applicable
P Couniry Zip Country 5. Certificale of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, SUSAN F Street Address (P.O. Box Number is Not Acceptable)
771 KEENE LAND PIKE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
" Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required whan rainstating) DATE
9. ?usfﬁprporanqn is elitglblde toI sat\tis;fycijts Intangible At F“n-“E N?\;Volé!z P;EE IS.“$J 5:50500 00 10. Election Campaign Financing $5.00 May Bo
axling requirement and e(ects 10 do so. er Way 1, ee will be . Trust Fund Contributicn. C Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, SUSAN F NAME
STREET ADDRESS | 771 KEENE LAND PIKE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ' CiTY-ST-2IP
TNLE 7 pelete TITLE ) [ Change  [] Addition
NAME NAME T m T e e
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITy-8T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 sppplemental repaddg true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the redeiver or Irustee empdweled-lo execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpfent with an address\wit er like empowere{ ‘-{'07

T, p

SIGNATURE; ¥ %‘/ /0 > B1s-03(3
' R Dale Daytime Phane #

TR DLLAS

nv

CR2E034 (9/01)



