o FILED
2003 FOR PROFIT CORPORATION
——UNIFORM-BUSINESS.-REPORT. (UBR)_ Sgp 11,2003 8:00 am
_. ¢

DOCUMENT #  P93000048747 cretary of State

1. Entity Name 09-11-2003 90088 008 ***550.00
SPECTRUM ONE INC.

Principal Placs of Business Mailing Address
4611 S. UNIVERSITY DRIVE 4611 S. UNIVERSITY DRIVE
SUITE 198 SUITE 193
CAVIE FL 33328 DAVIE FL 33328 ]
us Us
2. Principal Place of Business 3. Mailing Address
#bll s. onitesity Driyge Y611 _S. niveisity Dol
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
S ke 93 Swaf‘c 143 .
City & State City & State 4, FEI Number Applied For
Oavi' ¢ ) LT Davi' e Fl 650231290 Not Appiicable
Zip Counitry ™ Zip Country " » $8.75 additional
233) % VCJS 333239 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o Name
WARREN, WELSH E . Street Address (P.C. Box Number is Not Acceptable)
49539 S.W. 85TH WAY
COOQPER CITY FL 33328
City FL Zip Code

" 8. The abbve named entity submits this'statement for the' purpose of charging its: reglstered office or-registered-agent,-ar both,.in.the. State.of Florida._i.am familiar wnh and accept
the obligations of registered agent

Y

, e
SIGNATURE : . v
fr Signature, typed o printed ngme of registarad agent and title if applicable. . (NOTE: Ragistered Agent signature required when reinstating) DATE
“+ FILE NOW!!! FEE. IS $550.00
9. Election Ca ign Financin
Aﬂer September 10, 2003 Fea will be §750.00 v * Trs:s:tgznd (;noeuainrigbutil)n e d f(?d.g?ohé:if °
Make Check Payable to Flonda Departmenl of State '
10, - JOFFICERS AND DIRECTCRS I 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - | PD : O peletz TITLE [JChange £ Addilion
NAME WARREN, WELSH E NAME
sTaEer anoRess | 4959 S.W. 86TH WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 i CITY-ST-2IP
TITLE . ) O oelete TITLE [ Change  [J Addition
NAME . NAME )
STREET ADDRESS ’ - STREET ADDRESS
CITY-§T-2P ' - CITY-ST-21P -
TMLE . T * . [ Delete L TITLE ) . - Cchange [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDAESS
CITY-51-2IP L CITY-ST-ZIP
TTLE ' K ' [ belete TILE (I Changs [ Addition
NAME . N KR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P* .
TME O Gelete - TITLE £ (7 Change (] Addition
LN PN . 7 NAME . '
" STREET ADRESS - ) ' T a TT TR STREET ADDRESS T T =
CITY-§T-21P . ) CITY-ST-2IP
TIMLE " [ Delete me [ Change [ Addition
NAME L NAME
_STREETADDRESS [ ' | | sreeT avoress
CIFY-ST-2IP CITY2ST-2IP .

12. |'hereby certify that the infarmation 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 if made under oath; that | am an cfficer or director
. of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _ SIGNATURE REOMRED, ot — A Lo Gsy-Lpo 3852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR v Cate Daytime Phone #

.

CR2E034 (4/03)



