2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073483 Feb 08, 2000 8:00 am
1. Enty Name Secretary of State

SPECIALTY ITEM SALES, INC- 02-08-2000 90179 005 ***150.00
Principal Place of Business Mailing Address
6§69 SE 47TH STREET 869 SE 47TH ST
SUITE 106 SUITE 108
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9002
us us
i AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "~ | |Applied Fau
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fee Reguired

v -~ B._Nameand Address of Current.Registered Agent . - 7._Name and.nddress.nf.New.Ragistered.Agem'.%. -
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable) B
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florica.

SIGNATURE
Signaturs, typed or printad nameé of registered agent and itle if applicable. {NOTE: Registerad Agenl signatura required when ranstatng) DATE
B e o | s Ny 1,2000 Fop wil b s0n | 1O ElectonCampaionFraneng 1 $5.00 sy -
o T ’ - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ’ ADDITIONS /CHANGES TO OFFICERS AND_DIF?ECTOﬁS IN 11
TME P O pelste TILE Clchange [
NAME WEST, KAREN A NAME
sTReeT ADDRESS | 4925 NASSAU CT STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL CITY-5T-2P
TLE VP O delete THTLE Ochange [
NAME WEST, RICHARD A HAME
STReET ADDRESS | 4925 NASSAU CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S7-2IP
11T —:77"“-" R : Ooelee R me CoTmE T T T Ochange [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21 CITY-§T-2IP
TITLE - [ petete ThLE [dChangg [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-5T-2P
TILE ) O Detete TME [l Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P
TITLE O Delete THLE Cchange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fljr-t-her certify thai =~ 7 - "7
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 officer or

CEr Or - e
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1.
changed, or on an ajfachment with an address, with all other like empowered.

sionaTURE: [Gchand Qs Riciare P.(oesT  2(3ec  441-945 2050

SIGNATURE AND TYPED QR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




