FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |

DOCUMENT #  P97000012059 ecretary of State

. Enlity Name 04-28-2003 91294 019 ***150.00
SPECTRUM BUSINESS PRODUCTS, INC.

Principal Place of Business » Mailing Address .
3387 SHERIDAN STREET - ’ 3200 NORTH 29TH AVE . :
SUITE 467 T -  HOLLYWOOD FL 33020-1313 '

mn _ T

2. Principal Piace of Business . Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. iCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 59'3426535 Applied For
ot Applicable

i Zi Count e e B Sy eaatin——"a O] it

Zip Cciurlliy_ﬁ - . P B L -5, Certificate of Status Desired [ $8.75 Alddmonal
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, HOWARD W
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1200

CORAL GABLES FL 33134 City EL | Zecode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [@  Addedto Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D O pelete TITLE O Change ] Addition
NAME | SNOW, ARTHUR NAME
streeT anorkss | 3389 SHERIDAN STREET, SUITE 467 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33021 CITY-ST-2IP
TILE D [ Delete TITLE [3 Change  [T] Addition
NAME CACCIOPPQ, PHYLLIS H NAME
STREET ADDRESS | 3389 SHERIDAN STREET, SUITE 467 STAEET ADDRESS
CiTY-1-2P HOLLYWOOQD F|_ 33021 CITY-S7-21P
e T T - © Epelete™ T R TIMETS T SRS T E e o o2 0 s “'[cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-2IP
TiME O elete THLE Clchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CTY-ST-2Ip
TITLE [ Delete TITLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other llke empowered.
ot /03
SIGNATURE: wM&@ﬂ&i Y1

SIGNATURE AIIBTVPED OR PRINTED NAME OF SIGNING orFldQ OR DIRECTOR Date Daytima Phone #

AV POPESEILU

CR2E034 (10/02)



