2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90065 028 ***150.00

DOCUMENT #  P97000012059

1. Entity Name

SPECTRUM BUSINESS PRODUCTS, INC. ,

Mailing Address

3200 NORTH 29TH AVE
HOLLYWOOD FL 330201313

Principal Place of Business

352t -H-PIRET3EANDROAD
SUNRISE-FE-5395+

LR

2. Principal Place of Business 3. Mailing Address
3359 SHerTpAN ST
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YT
City & State City & State 4. FE) Number Applied Far
Aélld/ @ o, ol a 59-3426535 Not Applicable
Zip s Country Zip Country - ‘ $8.75 Additional
330,,1/ LBROMIARY 5. Certificate of Status Desired O Fee Roquiced
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

GORDON, HOWARD W
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 1200
CORAL GABLES FL 33134 Gity FL [ ZeCode
8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. “ . . Pl . . . r'
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Be

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Tax fil‘mg requirement and elects to do so.
{See ';:riteria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS N 11

TITLE D O belete TITLE [thange [] Addition
HAME SNOW, ARTHUR HAME -

STREET ADDRESS | 3524-M—RINEISEAND-ROAD swetaoness | 3 IFL G SHERTOAN ST “e 7

o-STIP | SUNRISE-FE=33351 CITY-ST-21F Holly woood, FEA. 3302/

TILE D O oelete TRLE fdefange [ Addition
NAME CACCIOPPQ, PHYLLIS H NAME >

STREET ADDRESS | 3E24-N-—-PINETSIAND ROAD swr s | IIF T  SHERTIIN v [

omv-sT-2F | SUNBISE-FI-33351 CITY-ST-ZIP Aollyavon, F/A. 3 302/

TITLE " ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-21P

TITLE [ Delste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delgte THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeportiis true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

of the corporation or the receiver or i
charged, or on an attachment with/gn addr

SIGNATURE:

14

;e/?/a.z

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
5, with all other like empowered.

L)RAJP“ g

smNATuﬁt'Aiin TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A R

nvy

CR2E034 (9/01)



