| FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29,2002 8:00 am
DOCUMENT #  P98000045691 ffcretary of State

1. Entity Name

SPECTRUM PERSONNEL, INC. - 04-29-2002 90147 029 ***150.00
< \
Principat Place of Business Mailing Address ~
150 SOUTH ANDREWS AVENUE. SUITE 201 150 SOUTH ANDREWS AVENUE. SUITE 201 - =~
POMPANO. BEACH FL 33069. POMPANO BEAGH FL 33069

R BMA 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65.0836606 Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNGER, JASON L
301 SOUTH BRONOUGH STREET

Street Address {P.Q. Box Number is Not Acceptable}

#600

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agert and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Gampaign Financing $5.00 May Bo
Taux filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Acdied 1o Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD (3 Delete TILE [ Change  ["] Addition
NAME BEEBE, JOHN NAME :
steer sooress |150 S ANDREWS AVE #201 STREET ADDRESS
crv-st-ze - [POMPANO BCH FL 33069 CITY-ST-7P
TITLE SD [ Delete TITLE [Jchange [ Adcition
NAME BERNSTEIN, ROBERT NAME
sTRe€T a0DREss (150 S ANDREWS AVE #201 STREET AGDRESS
cr-s-ze - {POMPANO BCH FL 33069 CITY-5T-21P
TITLE VD O Delete TITLE [J Change [ Addition
NAME BERNSTEIN, STUART NAME
sTreet poRess |50 S ANDREWS AVE #201 STREET ADDRESS
cry-st-2r  IPOMPANO BCH FL 33069 CITY-8T-21
TITLE (3 Delete TITLE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CY-ST-1IP CITY-ST-2IP
TTLE O Gelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE 3 Delate TITLE (FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the infermation supgfied with thjk filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementl report is 1le and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or fustee empgvered to execule 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 aitachment V\iit an 3 l other like empowered.
SIGNATURE: LPE REGh HABEbe 04:05-2002__ 954-946-3603

s?ﬁm-uns AND TYPED B)’ﬁn'rEn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

.

coveoiy

ny

CR2E034 (9/01)



