2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1¥648E0

DOCUMENT #  P02000080868 2
1. Entity Name 05-02-2003 90104 023 ***150.00 <
SPEC STRUCTUHAL INC.
Principal Place of Business Mailihng Adcress
11717 63RD LANE N 11717 63R0 LANE N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Sulte. Apt. #, ete. Sulte, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S Not Applicable
Zi Count Zi t i
P ouniry " Country 5. Certificate of Slatus Desired O $8.75 Additional
~ o Fee Required
€. Name and Address of Current Registered Agent™ 7~ — 7~ ———7:- Name and Address of New Registerod Agent
Name
HELLER' STEVEN ) Street Address (P.O. Box Number is Not Acceptable)
11717 63RD LANE N
WEST PALM BEACH FL 33412 ,
City ZiprCode
_FL ¥
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad neme of registered agent and titls it applicable (NOTE: Registerad Agenr signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3 Delete Tme D O change W acdition | &
NAME NAME Steven Heller e
STREET ADDRESS sweeranoress | 117177 3 rd Lane N . 3
CITY-ST-2IP CITY-S7-2IP o
West Palrm Reach . rL 34l 2 |5
TIME [ telete TITLE . Ol Change T Additien 5
NAME NAME IC,K\! lLee. Kramer
STREET ADDRESS STREET ADDRESS | | 1233 Rps&l nn a
=S  f e B CiTy-ST-2IP L_qu Nor“H\ L 3 34L7
TITLE O Delete me ST — [J-6nange—~— 5% Additior - |- —
NAME NAME T dd Sh au.)lw an
STREET ADDRESS STREET ADDRESS 2_ N BQ b+
OITY-S1-7P CITY-5T-2IP E)OC.L‘L QCC“Dh FL 3343}
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trus ee ampowsred o exec
changed, or on an attachment ddiress, with all other i€

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

4 /._eff/os 585 - 227-934Y

SIGNATURE %KD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date DCaytima Phong #




vacument 10090078
P02.0000808(,4

rom 99-4 Application for Employer Identification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Depanment of the Treasury OMB No. 1545-0003

Imernal Revenue Service > See separate instructions for each line. P Keep a copy for your records.
1 §gal name of entity (or individual) for whom the EIN is being requested
pec  Structural , The .

2 Trade name of business (if differont from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address {room. apt., suite no. and street, or P.O, box}{8a Street address (if different) (Do not enter a P.O. box.}

U7 > Lone

4b City, state, and ZIP code Sb City, state, and ZIP code

WP L. 32412

& Count and state where principal business is located

mp)eadf\ wunty  Fi .

T7a Mame of pnnmpal officer, general partner, grantor, owmer, Or trustor 7b SSN. ITIN, or EIN

Stevenn Helley

Type or print clearly.

8a Type of entity (check only one box) , J Eestate (SSN of decedent} :
D Sole proprietor (SSN) : [_—_l Plan administrator {SSN)
= ewsf] Partnership--~- - = . - O Trust {SSN of grantor) P _,:__M*
&Corpofaﬂon {enter form number to be filed) » J 3.05 {1 National Guard O Statellocal government
(3 Personal service corp. [ Fammers’ cooperative [ Federal government/military
£ church or church-controlled organization {3 remic L Indian tribal governments/enterprises
1 other nonprofit organization (spocify) P Group Exemption Number (GEN) »
] Other (specify) »
8b If a corporation, name the state or foreign country | State ) Foreign country
{if applicable) where incorporated F L 0R| Dn"
9  Reason for applying (check only one box) O Banking purpose (specify purpose} B
F Started new business (specify type) & N Changed type of organization (specify new type) B
: [T Purchased going business
-1 Hired employees (Check the box and sce line 12.) O Created a trust {spocify type) »
[ Compliance with IRS withholding regulations [ cCreated a pension plan (specify type) »
[ Otner (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year

Jone. Q003 Lecember

12  First date wages or annuities wera paid or will be paid (month, day. year). Note: if applicant is a withholding agent, enter date income will

first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . WP U n KO[
13 Highest number of employces expected in the next 12 months. Note: if the applicant does not Agrtcultral | Household Other
expect to have any employees during the period, enter "-0-." . . . . . . . . . W -—_ — —

14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [] Wheolesale-agent/broker
B Construction [] Rental & leasing [] Transportation & warehousing [] Accommodation & food service [ ] Wholesaleother [ Retail

[ Realestate [J Manufacturing I Finance & insurance [ other (specify}
15  Indicate principal line of mcrchanﬁe sold; specific construction work done; products produced: or services provided.
e NI ent
16a Has the app\)h’(i:an'i ever applied for an employer identification number for this or any other business? . . . . Mes ] ne

Note: If "Yes, " please compiete lines 16b and 16c.

16b  If you checked "Yes™ on line 16a, give applicant’s legal name and trade name shown oh prior application if different from line 1 or 2 above.
Legal name ( S ln(J Trade name &

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximale date when filcd (mo,, day. year) City and state where fited Previous EIN

200 | WesT oaLm BEACH | FL (S 018643

Complete this section enly if you want to authorize the named individual to receive the enmy s EIN and answer questions about the completion of this form,
Third Desn%fe $ name Designee's telephone number {include area code)

Party dword B Zurawy COA (5L T2~ 7217

Designee| Address and ZIP code Designee’s Eax number {include area code)

104 %€ s Ave, Delvay BeHt FL 3343 (5

Unuerpemnmdpeguy,wecmmn:aveexamneamw/}gmmmsdumymmmgemabew it is true, comect, and compiete.

Name M Helle2. PchtduJ’ Ap ?qﬁ”h”w

. Applmm s fax pumber {include area code)
HM& A one > - 00| (Sh1) 753 27K

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form 55-4 (Rev. 12.2001)




