2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

JOVOULY

1~ By nio Secretary of State
SPECTRUM CLEANING, INC. 03-06-2002 90084 033 ***158.75 -
Principal Place of Business Mailing Address
C/0 JUPITER LAW CENTER CHASEWOOQD PLAZA C/Q JUPITER LAW CENTER CHASEWOOD PLAZA
6390 INDIANTOWN RD.. STE 30 6390 INDIANTOWN RD. STE 30
2. Principal Place of Business 3. Mailing Address II II | ' I | I " " Il m " I
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘088 1347 Not Applicable
Zi Countr Zi - Countr iti
P 4 P Lty 5. Cerlificate of Status Desired X{)—(] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
U R [ :Name - - —— - Lo e e - L T - N B
GUMSON’ ADAM $ ESQ Street Address (P.C. Box Number is Not Acceptable)
C/0 JUPITER LAW CENTER CHASEWOOD PLAZA
6390 INDIANTOWN RD, STE 30
JUPITER FL 33458 oy FL [7oows
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstaling) DATE
 Taviimgeonomant oo nan s |t Wey 12002 Fee wil o 5556 10. Becton Campson Francing | $5.00 vy
‘g | 4 ’ er May 1, 20 eew e $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §_
NAME ROSSI, CHERYLL A NAME =)
sTReT anoaess | 18028 ANCHOR DRIVE STREET ADDRESS §
CITY-$T-2IP JUPITER FL 33458 CITY-ST-2IP w -
- o
TLE - [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M| e e e e e Obetetee e TTEL o[ e e e - [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ‘ [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP )
TITLE 7 pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TIE [ Delete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-ZIP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachme ithfan address, with all other like empowered. 7?4 / 779
e 7
SIGNATURE: OACHEA RIRE 20 402 626~506-
. SIGNATURE AND TYPED # PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phong #



