2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033127 Mar 02, 2001 8:00 am
T Enty Merne Secretary of State
SPREADSHEET SPECIALISTS, INC. ry
| 03-02-2001 90119 041 ***150.00
; Frincipal Place of Business Maiting Address
PO BOX 266646 PO BOX 266646
WESTON FL 33326 WESTON FL 33326 T o e vy
us us
P s RN ER A
13523 Siw Yo s
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City &.State — City & State 4. FEI Number Applied For
NS :{ . FC 650914333 Not Applicable
ZID}» 3 3 3 o ET;WMJM’/ Zip Country 5. Certificate of Status Desired I §e&e.gesq£?:c;ﬂonal
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T M llews, Thomes /9, T
ALLEN, THOMAS M I Street Address (P.O. Box Nurﬁber is Not Acceptable)
1400 MAJESTY TERRACE O LA G o d S
WESTON FL 33326

o ﬂa/vf ‘ FL 2‘9%0%333 o

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.

SIGNATURE #ﬁ A TFF. j’/“? Az //?//0/

Signatue, 1ypedér_p/rimetfname of registered agent and tit'e it eppiicable, (NOTE: Registered Age‘ﬁh;gnamre required wihen reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax fiiingreqmrememgand elects toydo $0. ’ Ater MAY 1, 2001 Fee will be $550.00 10 E\emuon Campzign Financing M $5.00 vay ge
o rust Fund Centribution., Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D [J Delete TImE ﬁ'cmnge [ Addition | S
e ALLEN, THOMAS M Il NAME Alen, “The aas M. FF- =}
STREET ADDRESS | 1400 MAJESTY TERRANCE STREET ADDRESS /133523 Sw Yard & 3
omv-sT2P | WESTON FL 33326 Liy-S1-2p Daasie, FL_33330 Lﬁ
TITLE J Delete TITLE [J Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIILE O Delete Tm.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-41-2IP
TITLE O Detete TIME [ Grange  [J Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY -5T-21F CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬂ A ﬂoﬂm: . ey T //11/0/ I5T-92¢-55%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *

Daytime Phones #




