2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031892 Mar 15, 2000 8:00 am

1. Entity Name

SELS IMPORTS OF NORTH CAROLINA, ING. Secretary of State

03-15-2000 90019 011 ***150.00

Principal Place of Business Mail'u:jlg Address

899 APPLEBY ST. 899 APPLEBY ST.
BOCA RATON FL 33487 BOGA: RATON FL 33487-2444 CUGU e

HRH

F Principal Place of Business 3. Malling Adcdrass H““"\ HI ml

_Suile, Apt. #, etc. Sui{e. Apt. #, atc. DO NOT WRITE IN THIS SPACE
T T T e —— ] g
City & State City & State T T —==[—4~FEi-Number . 5-08 Applied For
. 6 23620 NGt Appticable-
Zip Country Zip' Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Hegislen"zd Agent 7. Name and Address of New Registered Agent
' Name
SPECTOR' ELLIOTT B Street Address (P.O. Box Number is Not Accepiable)
899 APPLEBY ST.
BOCA RATON FL 33487
: 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 ‘
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE. Ragisterad Agert signature required when reinsiatng) DATE
et e %8 L oy MAY-1.2000 Fog il b $580.00. . | '® EBcion Campsion Fnancing - $5.00 py B
o ’ * i b Frust Fund Contribution O Added to Fees-
{See criteria on back) O Make Checlt Payable to Department of State
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1] " [ Dpelete e [J Change [ Adition
NAME SPECTOR, ELLIOTT B NAME
STREET ADDAESS | §99 APPLEBY ST. STREET ADDRESS
av-stze | BOCA RATON FL 33487 _ CITY-5T-2P
TIMLE © O bense TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CATy-51-2p QITY-81-71P
e " [ oeite TITLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P ) CITY-37-21IF
e [ ekete TiLe CJChange [ Addition
NAME NAME
STREET ADDRESS . . —— — PR, P - STREET ADDRESS | - -
CITY-8T-21P CITY-ST-7IP
TITLE O ostete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pere mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-87-2P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

13. | hereby certify that the information supplied with this filing
that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director

indicated on this report or supplemgntal report is true gmskaccurate and

of the corporation or the receiver of trystee empo ccule thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with as Wi mepriowered,
- -
f Elliott &-Sy£cToR - 474448
SIGNATURE: : IE 10 . SYECI0 Jo!- 117444
SIGNATURE Tpsn OR PRINIED N.nuslpr SIGNING GFFICER OR DIRECTOR ] Gats Daytime Phane #

g \

CR2FN34 (999



