2001 U'NIFQRM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Eniity Name

SPECTHE 007, INC. |

PG0000098191

—a

Principal Place of Business

s
1 COQUINA RIDGE WAY i
ORMOND BCH FL 32174 1

i

!

Mailing Address

1 GOGUINA RIDGE WAY
ORMOND BCH FL 32174

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. 5
1

Suite, Apt. #, aic.

0043 03
PO0O0OGO098191

FILED
0T J 30 py g 37

SECRETARY oF g
SURETAKY OF S1p
TALLAHASSEE ] pra

-T\G"[;:UFLOH:.,A

01-23-

rm

DO NOT WRITE IN THIS SPACE

Cily & State ’ City & State 4, FEI T Applied For
' gﬁ - :§67 g Ooq Not Applicable
Zi Count Zi C -
i umiry P ountry 5. Certificate of Staus Desired [ ?g';’esql‘ngm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i’ - - Name
VASOUNSS, GEORGE Straet Address (P-0. Box Number is Not Acceptabl
rae ress (P.O. Box
1 COQUINA RIDGE WAY umbet s Not Acceptabie)
ORMOND BCH FL 3?.’174
Ci Zip Code
1 | > FL [
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -+
‘ 4 ' . . '
SIGNATURE _
Signatre, typed o printed name of reglsiared agent and tils i appicable. (NOTE; Regiseiad Agent signature reguired whan reinstating) DATE
i .
- 9. This corparation is eligible to salisfy its tntangible ., &, FILE NOWUI FEE IS $150.00 - 10. Elsction Camsaion Finahci e
Tax filing requirement and elects to do so. s ‘Atter MAY 1, 2001 Fee will be $550.00 ) T,zgllzzndag;:;?gmgn g ﬁgqo'\::’;:a
(See criteria on back) : . Make Check Payable.to Department of State '

11. i

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICEAS AND DIRECTORS
TILE Pslb . S O palze TE [ Change - [ Addition
NAME VAROUNIS, GEORGE : “RAME : T
street aporess | 1 COQUINA RIDGE WAY STREET ADDRESS .
onv-sTz2p | ORMOND BCH FL 32174 _ CTv:sT-2ip . - -
e, G 1 ; * Do e - T O change . Additian
NAME ' ’ HAME ‘_
STREET ADDRESS P STREET ADDRESS '
CITY-ST-21P 4 CHY-51-2P
TME i 1 Delete 13 1 Change [ Addition
NAME T bo- — NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IF . CITY-ST-2iP
TME . [ petere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v-$T-2P CITv-5T.2P
THLE 3 Deleta e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-$1-2P ory-§T-20
TITLE . T Delete TILE Ochange [ acdition
NAME NAME 4 \ TS
STREET ADDRESS j STREET ADDRESS
ITY-5T-2P f EITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legat etlecl as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeént wilh an agdress, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)

)



