2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECTRUM PERSONNEL, INC.

P98000045691

Principal Place of Business Maili

150 SOUTH ANDREWS AVENUE. SUITE 201
POMPANO BEACH FL 33069

ng Address

150 SOUTH ANDREWS AVENUE. SUITE 201
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91461 002 ***150.00

HRAIEA A EVARIE

Sufte. Apt. #. efc. Site, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e g1 Applied For

i 6 66% Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e

=S

N rid Aol brads

-UNéE_li:lAso’N L Street Address (PO, Box Numbgr is. Not Acceptable)

301 SOUTH BRONOUGH STREET pee, 7 AT

#600 20

TALLAHASSEE FL 32301 Ste. 20/ 7o Code
-%rr-ﬁw—a/d Bﬁc’\ FL (23079

SIGNATURE oot

ifs this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, anc/accept

é., S Pt e Lok TP e

¥-/7-05

Signaturae, typed cr printed nams of regislered/ém and tite it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

1
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Time PTD 1 teleta TILE FAmetq MIDN ELR A O change  2LAddiion
NAME BEEBE, JOHN NAME /SO SVY 2% AyE

sreer aoomess | 150 S ANDREWS.AVE #201 STREET ADDRESS | Sese e 2/ e

CITY-57-2F POMPANO BCH FL 33069 CITY-5T-21P P”’“f“""’”” Lrack 35050 i

TITE SD , [ Delete TILE [ Change [ Addition
NAME BERNSTEIN, ROBERT NAME

stReeT ADDRESS | 150 S ANDREWS AVE #201 STREET ADDRESS

CITY-ST-21F POMPANQ BCH FL 33069 i GITY-ST-ZP

TITLE -VD . = N[ elere - cgTMEET T T o 2T . [ change [ Addition
NAME BERNSTEIN, STUART NAME

streer anoRess | 150 S ANDREWS AVE #201 STREET ADDRESS

CITY-ST- 2P POMPANO BCH FL 33089 CITY-ST-21P

TILE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ petete TITLE [ change [ Additicn
NAME I NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B N CITY-ST-ZiP

12. | hereby certify that the infermation suppj€d with tHis filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation cr the receiver or

SIGNATURE:

Yy -3

report is Yue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

) REESIRED.

P Y-7K5-83534

ﬂcumme ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY 008510

CR2E034 (10/02)



