2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECHT, INC.

P0O2000106519

Principal Place of Business
253 BRIDGETON ROAD
WESTON FL 33326

Mailing Address

253 BRIDGETON ROAD

WESTON FL 33326

2. Principal Place of Business

3, Mailing Address

§] T e S e e D e T

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90381 011 ***150.00

WA D ER

s e S

[ CHECK HERE IF MAKING CHANGES

e U e

City & State City & State FEi Number Applied For
5- é 2 q 5 b H Not Applicable
- - Count — >
Zip Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SCHWARTZ, DAVID A

150 SOUTH PINE ISLAND ROAD
SUITE 320

PLANTATION FL 33324 ..

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signarure, typed or printed name of registered agent and title if applicable.
”

(NQTE: Aegisterad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orlda Oepartment of Stata

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. - OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e O Deiete TITLE PRES] DEN DOl change 5| Addition
NAME NAME ?

STREET ADDRESS STREET ADDRESS D ILD

CITY-5T-2P CITY-S7- 2P W £ Sn—,\‘ Fi. 23%2 Co

TTLE O petete TITLE - Ocrange [ Addmon
NAME T T T TR e T T TR e ST s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF ’

TITLE [ pelate TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE O Detete LE [V Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P QITY-5T- 7P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CTY-57-7IP

12. | hereby certify that the informatiop supplied with this filing does ngt qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport or supp,
of the corparation or the recei
changed, or on an attachm

SIGNATURE:

h an address,

APLLATIN

ental report is true and accur
r Ar trustee empowered to execfe this report
th all other [

4/21/

and that my gfgnatyre shall have the same legal effect as if made under path; that | am an officer or director
igfd by Chapter 607, Florida $Statutes, and that my pame appears in Block 10 or Block 11 if

?s',l—.zf.%oEd

SIGNATURE Wnau OR PRINTED NA?OF smnms QFFICER OR DIRECTOR

Dma

Daytime Phona #

AV SEbI9ED

CRoE0RA (10/02)

ot

ryi



