FILED

A
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90193 042 ***150.00

DOCUMENT # P02000009490

1. Entity Name

SPECTRUM CONSULTANTS AND SYSTEMS, INC.

Mailing Address
2445 SE 8TH ST
POMPANO BEACH FL 33062

Principal Place of Business
2445 SE 8TH ST
POMPANG BEACH FL 33062

AR ARG TR

3. Mailing Address
ovEE

2. Princip%ﬁg fiij?ess

Suite, Apt. #, etc. Suite, Apt. £, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Num Applied For
0 -003 05} 2- Not Applicable
Zi i C
® Country Zip ouniry §. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
. Name

CORBETT, MICHAEL.-E ;
2445 SE 8TH ST‘ S
POMPANQ BEACH FL;'33062

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

City

Zip Code

FL

8. The above named entity” ubmxts this statemesy for the purpose of ghanging its registered office or registered agent, or both, in
the obligations of reg;lstﬁl
SIGNATURE

the State of Florida. | am familiar with, and accept

UY/7/200%

Signatura, typed or printed name ol registerad agent and itle if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. " OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D o O pelets e [ change [ Addition
NAME CORBETT, MICHAEL E NAME

srecT ADDRESs | 2445 SE 8TH ST STREET ADDRESS

ory-st-ze | POMPANO ‘BEACH FL 33062 CITY-ST-21P

TILE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TiLE e o im — w «-L1Delete. - - Q-TmE. . . |- - e e e ey ey mn e l=].Change - [ Addilion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-5T-21F

TITLE T Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ peleta TVILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-5T-2P

TNLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

AV /508810

CR2E034 (10/02)

[

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an a with all olher like empowered.
SIGNATURE: & REQMizHaE] E. Cobett Y411/ 2003 fﬂdvf 77

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




