.

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000072342 Apr 06, 2001 8:00 am
b e | ecretary of State

DEBRIC, INC. 04-06-2001 90042 022 ***150.00

N

_Mmlmg Add(ess sremy
Lty e A

T &

e
10059/SUNSET, STRIP:

SUNRISE ‘FL 33322
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINOmber Applied For
650691532 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [, $8 75 Additional
B * Fee Required
6. Name and AddreSs of Current Registered Agenl 7. Name and Address of New Registered Agent
— g p—— = = — — L mm e T e T — = e = — == 1=Name S b = - - = K St s
SPECTOH' ERIC A Street Address (P.O. Box Number is Not Acceptable)
8383 ROYAL PALM BLVD. -
CORAL SPRINGS FL 33065
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 Florida.
SIGNATURE
Signatura, typed o printed name of registarad agent ang title if applicable. {NOTE: Ragistered Agent signature requiréd when reinstating) DATE
i ionis eligi isfy i i m
9. inlsfﬁlorporatn(‘)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [} Make Check Payable 1o Department of State
1. ' OFFICERS AND DIRECTORS | 12, ADDITIONS{ CHANGES TO QFFICERS AND CIRECTORS IN 11
T PD O3 Delete TE O chenge [ Addition | &
S
NAME SPECTOR, ERIC A NAME =
STREET ADDRESS 8383 HOYAL PALM BLVD . STREET ADDRESS (‘5,
CITY-ST- TP ' CITY-ST-1IP &
CORAL SPRINGS FL 33065 __|&
TME STD [ Delete THLE [ Chenge [ Addiion | &
A ECHEVERRIA, DEBORAH J NAME
STREET ADDRESS | 8383 ROYAL PALM BLVD STREET ADDRESS
ST-STZP | CORAL SPRINGS FL 33065 i
{ Tme D O Delete L i o e D Change [ Addition | -
NAME - SPECTOR-ARmua B e T T T
STREET ADDRESS 2035 CORAL R|DGE DR STAEET ADDRESS
un-$v2° | CORAL SPRINGS FL 33071 o127
TITE [ Delete TILE 3 Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-2IP
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trugfee empfbwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on gR-atjachment with an 4 sg. with all other like empowered,
SIGNATURBLAU A J Seck [Treus L\Q O\ G84-57-RX24
SIGNATURE AND F¥FPED OH PHINTED NAIIEDF SIGNING OFFICER OR DIRECGTOR 1 Dad Daytime Phona #




