o FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P98000062947 Secretary of State
1. Entity Name 05-01-2003 90344 048 ***158.75
SPECTRUM CLEANING, INC.
Principal Place of Business Mailing Address
G/O JUPITER LAW GENTER CHASEWOCD PLAZA G/O JUPITER LAW CENTER GHASEWOOD PLAZA
6390 INDIANTOWN RD, STE 30 6330 INDIANTOWN RD. STE 30
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suile, Apt. # ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-088 1347 Not Applicable
= -
P Country p . Country 5. Certificate of Status Desired "B Eese ;i,?q l':?:‘;"onal
6. Name and Address of Current Flegistared Agent 7. Name and Address of New Registered Agent
- o — -~ = == Namg -~ "+ —— - - - = -~
GUMSON’ ADAM § ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 JUPITER LAW CENTER CHASEWOOD PLAZA
6390 INDIANTOWN RD, STE 30
JUPITER FL 33458 City Fi | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name ngstered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
W .
-FILE NOW!!! FEE IS $150.00 ) N ‘
: . 9, Election Campaign Financin
AﬂerMay 1,2003 Fee will be $550.00 Trust Fund Cc?mr?bution o a f%gqoh22£§ °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE D A O Delete e O] Ghange [ Addition
NAME ROSSI, CHERYLL A NAME
sTReeT anoress | 18028 ANCHOR DRIVE STREET ADDRESS
omr-sT-zr | JUPITER FL 33458 CITY-S7-2IP
TLE [ Delets TLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%9 CITY-ST-2IP
e ) O pelete TIiE ‘ [ Change [ Addition
NAME s . e NAME N
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-$T-2IP . )
TE - [ Delete TTLE A [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-ST-2IP
z —
TITLE [ oslete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that-the infarmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angg'l my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiyef pr trusjee empowered to execute tj port as reqmred by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
i i i ) red

SIGNATURE:% Een e Aal- 743 - 7424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

R
g

>
<

CR2E034 (10/02)



