FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AmAn A=

PIS?USNl;'mI:\eAENT # P01 000058970 01-21-2003 20173 004 ***150.00
SPECIALE ENTERPRISES INC. ~
Principal Place of Business Mailing Address
50TH AVE WEST 8803 50TH AVE WEST
BRADENTON FL 34210 ) BRADENTON FL 34210
I N AR R
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 109775 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired d $8 75 Addiional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Namg
SPECIALE, MARY A 480900 i~ /4 = 4(/ Strect Address (PO. Box Number is Not Acceptable)
I35 24THAVEWEST 8- 7 = S =
SRADENTON-FLa420g BRADEXTIN, Fe FHZIO T T
. City FL [ Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NQTE: Registered Agent signature reduired when reinstating) DATE
T FILE NOWIT-FEE I8 $150000~" “— s e e e aga | e _
9,” Election Cam n'Financi "May Ba— 1™
Atter May 1, 2003 Fee will be $350.00 et oo b anend oy 500 way e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TTLE D O oelete TMLE O change [ Addition { &3+

o
NAME SPECIALE, MARY A NAME L=
STREET ADURESS | 8803 S0TH AVE WEST STREET ADDRESS 3
crv-st-2F | BRADENTON FL 34210 CITY-57-2IP g
Y]

TITLE [ pelete TITLE [l change [T Addition 5
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelsta THLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-ZiP

TILE [ Gelete TIME ) ) {JChange (O Addition
TNAME e e T = B ] e T e e e e e e i e e --—.
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7iP -

MLE 3 celete TLE .- [ change - [J Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 7 Delete TILE [ Change (] Addition

NAME NAME ’

STREET ADGRESS STREET ADDRESS

LITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver of trustee emp0wered to execule this report as required by Chapter 607, Florida Sta!ut,es and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer)l wif an addroey, with all othg~ike empowered. MAQ H.N Pe Iﬂ

B Besicent | —15-03 — JU-TTR-043

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

s




