2000 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT # P99000039352
1. Entity Name May 22, 2000 8:00 am
MBS SPEC PROPERTIES, INC. Secretary of State
05-22-2000 90033 030 ***150.00
Principal Place of Business Mailing Address
1141 PINE POINT 1141 PINE POINT
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2751
F T s A0 OB EA AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbper Applied For
_ D - é,S_—-O ?c; 2 o (/? Not Applicable
Zip Country Zip Country 5. Cenificals of Status Desied ~ [] $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR1 SAMUEL D Street Address (P.O. Box Number is Not Acceptable)
1141 PINE POINT
SINGER ISLAND FL. 33404
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printsd name of registered agent and bitle 1l applicable. (NOTE: Registared Agent signature reguired when ranstating} DATE
9. This Eorporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. [} Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O Change [ Addition
NAME SPECTOR, SAMUEL D NAME
sTREETA00RESS | 1141 PINE POINT STREET ADDRESS
CITY-S$T-2IP SINGER ISLAND FL 33404 LITY - ST-2IP
e D O Delete ML O change [ Addition
wme - | SPECTOR, BRIGETTE H NAME
stReer a0DRess | 1949 PINE POINT STREET ADDRESS
orv-s1-20— |" SINGER ISLAND FL 33404 CTY-5T-20P ;
e - D O pelste TITLE (O Change [ Addition
NAME SPECTOR, MAXINE R NAME
STREET ADDRESS | 1441 PINE POINT STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cIy-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
ciY-ST-2P CITY-ST-ZP
TE -, R T Delete TIMLE * [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-S7-2IP

13. | hereby certify that the informalion_suhpliéd yvith' his filing does not qualify for the exemptiongtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report-or supplemental report yf true and @ecurate and that my signature sII ve the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the réceiver or frusfed e A this report as required 'I (Afapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with 31 ' d
Ill“‘ MG;C,:»e_ S e {.v- J%A: S~ b P SO
o

E’" T ./ Date Daytima Phona #

SIGNATURE:




