2000 UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # P98000092291

1. Entity Name

SPECIALTY PRODUCTS OF SEBRING, INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

. 05-09-2000 90055 019 ***150.00
Principal Place of Business Mailing Address
100 CLUBHOUSE LANE 100 CLUBHOUSE LANE
SEBRING FL 336870 SEBAING FL 339708300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S2-2247406

DO NOT WRITE IN THIS SPACE

City & Siate City & Sate 4, FE} Number W Applied For
Not Applicable
Zin Country Zip Country N $8_75 Additionat
5, Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regiatered Agent
Nams
[BREED, E. M-MK Street Address (P.O. Bax Number is Not Acceptable) .
__ 335 SOUTH COMMERCE AVENUE . __ . e il LT -
SEBRING FL 33870
City - FL Zip Code
4 8. The abova named entity submiits this statement for the purpase ef changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed of panted name of registorad agent and bie i apolicabla. {NOTE: Registered Agent signatura reaquined whon ralngtabng) DATE
9. This corporation Is eligible to satlsfy,lts Intangible<=:| -~ FILE NOWN! FEE IS $150.00 ot o Financ
Tax fillng requiremant and elects to do so. “Afier MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
Trugi Fund Contribution. Added {0 Fees
{See criteria on back) Make Check Payable 10 Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pekee TILE Dl Change [ Addition
HAME HORAK, RALPH HAME
strees aboess | POST OFHCE BOX 335 STREET ADDRESS
arv-s1-2¢ | HATBORO PA 19040 cirY-ST-2P
TInE 1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE 3 Detets e O changs [ Aadilion
NAME e - - . - - -
STREEY ADDRESS STREET ADDRESS
CIry-S1-21P CITY-Si-21P
TmiE T T - = = I palae —§ e - = = =17} Craige —— 3 Addition |~
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-5T-2P
THE O petete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-57-TiF
TNE O Delete TmE [ Change (] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-27

13. | heraby certily that the information supplied with this fiing does not qualify tor
indicated on this repont or supplemental report is true and accurale and hat
of the corporation or the receiver or rustee empowered | 50
changed. or on an attachment with an address, wilk=BF

praxecuts

SIGNATURE:

the exemption stated in Section 118.07(3)(i), Florida Stalutes. ! further cenity that ihe information
igpature shall have the same legal effect as if made under oath; that | am an officer or director
Quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATUREGND TYPED oa?n TED NAME OF SIGNING OFFICER OR DIRECTOR
v .

Deytime Phore #

CR2E034 (9/99)



