' % = FILED
FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) S
ecretary of State
DOCUMENT # fD]0000 790D L 55 07-14-2003 9535]8 008 ***150.00

1. Enmy Name

JPECIALTY CompoNeNTS, TNC. J

2. Principal Place of Busingss 3. Mailing Address

3706 w. McxkAy Ml B35S w, BEARSS AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TCity & State City & State 4, FEI Number Applied For
fmPa-_, TL TAM PA 54- 3737793 ot Applcabi
Zip Country Zip Country ) ) 8.75 Additional
7)?}&09 uSﬂ 3 (Q_L & u ﬂ 5. Certificate of Status Desired (] Eee Requiret;nona

7. Name and Address of Current Registered Agent

Name

WALTEE  SAKDEES

Street Address (P.O. Box Nﬁgls Nt Acceptabi
335 Ve .
Zip Code

' TAMPA—- FL | 2568

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

the obligations pf registered agenty

SIGNATURE VOALTER WMS Z—10 -0
. 7 Bighatre, typed or pringsd nama of registered agent and title il applicable. {NQOTE: Regislered Agenl srgnalure required when remsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10. ] OFFIGERS AND DIRECTORS
me ¥

e f-]l(,-CLDUJ w'U-Mm
STREETADDRESS |23y G 43 m:: MY AVE .

CITY-S1-7IP m 11 Q 4 E( 32 é Oq
TITLE

NAME

STREET ADDRESS
CITY-$7-2P

—
TITLE

KAME

STREET ADDRESS

QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TiLE

NAME

STREET ADDRESS
&ITy-8T-21P

NTLE

NAME

STREET ADDRESS
Cy-81-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes. | furiher cer‘n’ry that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all piher like empowered.

SIGNATURE: %/,%m W W Yiam ﬂ/?z/ 24 7-10-03

SIGRATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34B (12/02)



%% | walm S, gvanhers & Assoriates, P.4A.

"~ ACCOUNTANT » TAX SPECIALIST * BUSINESS CONSULTANT
WW%FJ/
QoHUARA43

July 10, 2003

Uniform Business Report

Division of Corporations = . -
PO Box 1500 -
‘Tallahassee, Florida 32302-1500

RE: Specualt om onents Inc.

~Déc. #P01000079050

" Dear Sir.or Madam:

We recently dlscovered that the above referenced corporation never recelved the
2003 Uniform Business Report from the State of Florida Department of Revénue.
Therefore, Specialty Components, Inc. is remitling, along with a handwritten
2003 Uniform Business Report, a check to the Department of State in the amount
of $150.00 to cover the cost of filing the Uniform Business Report for the year
2003. We are asking that the penalty be abated since the State of Florida-
Department of Revenue failed to mail to Specialty Components, Inc. an original
Uniform Business Report at. the. beginning of the year 2003.

Thank you.
Sincérély S s e e e

Ity

Walter

Sanders -

_WS.'r SW

3355 Bearss Ave. » Tampa, Florida 33618 « Telephone (813) 961-0094 « Fax (813) 960-8133



