2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087759 Apr 21, 2000 8:00 am

1. Entity Name

SPECTRUM WORLDWIDE, INC. ecretary of State

04-21-2000 90034 038 ***150.00

Principal Place of Business Mailing Address
5000 QAKES ROAD 5000 QAKES ROAD
STE A STE A
DAVIE FL 33314119 DAVIE FL 33314-2119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number 65‘0537973 Applied For
Not Applicable

DD e QNI s 2P - GO |- & -catificale ol Status Desifed——[]—— S8+7 9:Additicnal — — .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE' HARRY M Street Address (P.O. Box Number is Not Acceptable)

2115 S.W. 97TH LANE

FORT LAUDERDALE FL 33324
City - FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typad or printad name of registered agen and title if applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible | .~ -o -FILE NOW!! FEE IS $150.00 "=~ 7 < o o 00 Cam[;a'ig;;in anc_ing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
(See criteria on back) [ Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE X(:hange (7 Addition
NAME PARDEE, JAMES A JR. NAME {'Fﬂ JAMES AJE.
STREET ADDRESS | 2115 S.W. 97TH LANE stageT aooness | [ QR | L O TIRATZ
eiv-st2p | FORT LAUDERDALE FL 33324 av-sre FORT HAUDERDALE, F£-. 33330
TLE [ Delete TLE 7 O Change [ Addition
NAME N P . ' NAME
STREET ADDRESS |+ ' ' STREET ADDRESS
cmy-st-ar | CITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME . NSRS -
STREET ADDRESS ) omezavoress” | - T 0T 0T
TSR [ e T CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ pelete TITLE [QcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TME ' O Delete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

13. | hereby certify that the information supplied ¥
indicated on this report or supplemental repdrt is true
of the corparation Obe receiver or frustecaigs 3 9 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
/ changed, or on an attal® 2

SIGNA

Ve . . PRt .,-: h L
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytine Phone #

7

CR2E034 (9/99)



