2002 UNIFORM BUSINESS REPORT (UBR])

FILED

% ‘.

L ]
1. Entity Name ecre al y O a e J<>
SPECTRUM ASSOCIATES INTERNATIONAL, INC. 03-20-2002 90023 022 ***158 75
Principal Place of Business Mailing Address
1927 H ST. 192 6TH ST.
DEERFI ACH FL 33441 DERRFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
{124 PAREsI Dk @rece b | ] 124 PARYS (08 CiRAUE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%OCW' QAT@ }\) L FL %OCGQ‘ WD . F& NOT APPUCABLE Not Applicabie
Zip Country Zip T country » _ - $8.75 Additional
5. Certfficate of Status Desired o - h
33 ‘[‘T(Q: A 3%({‘(& d)’ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——— - R [ ey Name. .= B L e - - —
NGEW hODIULST "
ROBBlNS‘ ROBERT G Street Address (P.O. Box Number is Not Acceplable)
1927 ST. LW PARESIDE. CHRCLE M
DEERFIEDOBEACH FL 33441 BocA RAToN | FL
334K City TREES
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTURE _ ROBER T &, BORBINS %('g T}f@\ 3 /7 /0 1
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i ibl FILE NOWI!! FEE IS $150. . ) ' .
o fing mautaren s sousdoso. | AorMay {, 2002 Feo wll bs $55000 | 0 EScionCampaignFirancing | 5,00 way ne
= ) ¥ 1, . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L 2ar A dsland ] ot TILE Oonange 3 Adettion | 5
NAME ROBRBINS, ROBERT G RAME g
STREET AnGRESS { 1927 STREET 1zu P!‘?am’.lS’:{DE’_:(&Kur } rhEey AoDREsS §
crv-s-20 | DEERFI EACH FL 33441 2862&@61 oITY-ST-2Ip o
o
e < [ Delete TILE [ Change [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME . - - - NAME® - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP E CITY-ST-2iP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q T B 2 /7 /)
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phane #




