"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012059 Apr 17,2001 8:00 am
"+ Eniyane ecretary of State
SPECTRUM BUSINESS PRODUCTS, INC. 720 0t 030 o500
Principal Place of Business Mailing Address
3521 N. PINE ISLAND ROAD 3200 NORTH 29TH AVE
SUNRISE FL 33351 HOLLYWOOD FL 33020-1313
T e IR AT ANE AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 2496RaE Applied For
T, Not Applicable
) 2|‘p N - mCVa_untryu o Zip _ | Country ) 5, Ce_rtificate of Status Desired O ?g'ggqlﬁfg;ﬁ"na'
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name
SSIRIA)EH&JBOHV:ASEC‘TE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D 1 Delete TITLE [J Change [ Addition g
S

NAME SNOW, ARTHUR NAME g

STREET ADDRESS | 3521 N. PINE ISLAND ROAD STREET ADDRESS 3

CITY-ST-2IP SUNR‘SE FL 33351 CITY-51-2IP S
o

TILE D 3 Delete THTLE [Jchange [ Addition %

NAME CACCIOPPO, PHYLLIS H NAME

STREET ADDRESS | 3521 N. PINE ISLAND ROAD STREET ADDRESS

CITY-5T-ZIF SUNR'SE FL 33351 CITY-S1-2IP

B e e o e B = T T T T T [Othange T [TAddition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2iP

TITLE O Detete TITLE [1cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-51-2IP

TITLE (] Delete TTLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information syppiiettwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleméntal report % true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf grffustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

with all other like empowered.

Jing theun Spon/ Y-b-d1 ¢Sy 922 P43

é SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data " UBytima Phane #




