2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Dorn 98000045691 Apr 19, 2000 8:00 am
SPECTRUM PERSONNEL, INC. ecretary of State
04-19-2000 90003 048 ***150.00
Principal Place of Business Mailing Address
150 SOUTH ANDREWS AVENUE. SUITE 201 150 SOUTH ANDREWS AVENUE. SUITE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3237
s s GO OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &: S-tate — - Cily &,_S_la{e = — , 4. FE.I r;:n—ber — T #;r;p!ied For
65—08366% Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O fg.;esqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UNGER, JASON L - Jas on) UNSER
' Street Address (P.O. Box Number is Noi Acceptable)
215 S MONROE ST 301 Souvih Oironcug hStreet
#705-A
TALLAHASSEE FL 32301 Ciy #6050 : Zip Code
Tallaheagses FL | 3520

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M D AS ON Lot D~ =00

- Signature, rype‘a'c? printed name of regis(e-{d agent and tile if applicabla. {NOTE. Registered Agent signature reguired when reinstating) DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremertt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) B Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Jchange [ Addition
N BEEBE, JOHN e
STREETADDRESS | 150 S ANDREWS AVE #201 STREET ADDRESS
orv-s-zP | POMPANO BCH FL 33069 ov-st-2p ‘
TMLE L] O Delete TLE (] change  [J Addition
v _BERNSTEIN, ROBERT _ . _ e[ L N
STREET ADDRESS | 150 S ANDREWS AVE #2041 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITY-ST-2IP
TITLE VD O Delete ¥ e [ ctange  [] Addition
NAE BERNSTEIN, STUART NAME
STREET ADDAESS | 150 S ANDREWS AVE #201 STREET ADDRESS
CITY-$7-21P POMPANO BCH FL 33069 CITY-ST-ZiP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-2IP
TITLE [Z] Dalste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . O pelee TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied #ith this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repbrt is true §nd 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 trusteg empowsrpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aglregh, wit? Her like empowered.

WCUHED D L///!.D//oo 95~ 781~ 45O

Date Daytime Phone #

by

SIGNATURE: ___ .03

SIGNATURE }ﬁunpsffon Pnlnpﬁ NAME CF SIGNING OFFICER OR DIRECTOR

ri r 4

CR2E034 (9/99)



