FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P02000104137 ecretary of State

1. Entity Nama 04-25-2003 90214 013 ***150.00
SPECIALTIES SOURCE INC.

Principal Place of Business Mailing Address

11238 NW 70TH CT. 11238 NW 70TH CT. 11U015b6Y
PARKLAND FL 33076 PARKLAND FL 33076
Pr|nc|pa| Place of Business 3. Mai!ing Address ‘ |I|l|||| ||| ||”| ||||I Ilmllm Il‘ll “I" I|"| ||||| "I" ”N l"l ‘“}
2047 NW (0™ Btveet | 2047 N1 GOM Shett
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
ty & State City & State 4. FEl Number Applied For
é? LdU.df«Ydﬂ.l‘e/ Flf ﬁ LM&M F‘/ l l" 3(9(9@ 24-0 Not Applicable
Zip 53 o q (3_0&“%»' ‘ éa w/q ] CO“'”WA — |5 Certificate of Status Desired _ O _ ?g'gssqtﬁfeﬂﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
W"'UAMSON’ LYNN Street Address (P.O. Box Nurnber is Not Acceptable)
2200 NE 16TH AVE.
WILTON MANORS FL 33305
City FL Zip Code

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

SIGNATURE i i//s /03
Signatu ped or printad pama of registered agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00 _ o
o. Fi
After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 may Be
N Trust Fund Coniribution. O Added to Fees
Make Check Payable to Flotida Department of State :
10. ' OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLES D - ' [ Delete TILE Ocmarge [ Additien
NAME: WILLIAMSON, LYNN NAvE
stReeT aDoRess |2200 NE 16TH AVE. STREET ADDRESS
orv-3-22 [WILTON MANORS FL 33305 CY-sT-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME FAUST, ROBERT NAME :
STREET ADDRESS [11238 NW 70TH CT. STREET ADDRESS
o512 |PARKIAND L3076 - = oo .. . _ __ fowse [ .
TITE D [ delete TIE O Change [ Addition
e FAUST, DEBORAH N
STREET ADDRESS [11238 NW 70TH CT. STREET ADDRESS
ory-s-2P  |PARKLAND FL 33076 CITY-ST-2IP
TITLE O Datete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZPP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME ' .
STREET ADDRESS L ) _ STREET ADDRESS
CITY-ST-7P o ' CITY-ST- 2P T SR .
LE [ belete THLE ’ . [Jchange [ Addition
NAME NAME R A S
STREET ADORESS STREET ADDRESS PSR~ VD R R R
CITY-ST-2IP CITY-ST-ZIP LRt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutés.il 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 if made undér oath; thal | 'am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: WATWW%"W V422 4/f5/03 {as4)911-5 g4

SIGNATIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylme Phone #

HDFTACAY

nv

CR2E034 (10/02)



