2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072213 Apr 02,2001 8:00 am
1. Enity Name ecretary of State

SPECTRUM SQUARE MANAGEMEN_T, INC. 04-02-2001 90059 040 ***1 50.00
1
Principal Place of Business ** Mailing Address i
288-2 SMITH SUNDY ROAD 283-Z SMITH SUNDY ROAD .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 7 3 5 4 1 0

AN

2 Pnncéal Place of Blisiness 3. Mailing Address ”“““Hll ||||

SMiTH SUNDY KDI—> SAME

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0857768 iAppIied For
]Nat Applicable
Zip Country zp Country 8. Certificate of Status Desired N $8.75 Additional
Fese Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o o
MOMBACH’ GEOFFREY S Street Address (P.0O. Box Number is Not Acceptable)
.0. L

500 £ BROWARD BLVD P

SUITE 1950

FORT LAUDERDALE FL 33394

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE M Thange (] Additicn
NAME WOLF, STEVEN NAME .
STREET AD0RESS M9@8=3 SMITH SUNDY ROAD STREET ADDRESS | / Lﬂ/g 0 sz 44 Suﬂ db’ EC( ;
CITY- $T-21P DELRAY BEACH FL 33446 CITY-$1-2IP
TTLE RA (] Detete e [MThange [ Addition
NAME WOLF, ERIC NAME .
STREET ADDRESS SMITH SUNDY RD. sreeT aookess | S/GYSO Sm( m (SM CLL[ zd .
CITY-ST-71F DELRAY BEACH FL 33446 CITY-ST-2IP N
AT e f o - e - - petete” === " -TIMLE== - = a ommmmes = oo - =[] Change " [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE (1 Delete TITLE [ Change ] Addilion
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (] Delets TITE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY- 5T-2F

13. | hereby certify thal the ipfermaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report £ /- galal reportis 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 thekgcs : owered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

{:hanged or on an attach - empowered
Sleoon KJ/}//’ ?Aﬂ/ /J‘&/\%ﬁ%@

SIGNATURE: 7.7
G4 S |GNATURE AND TYPED QR PRIPED NAME OF SIGNING QFFICER OR DIRECTOR Daytim#Phone #

ith all oth

- V4

§

CR2E034 (10/00)



