2001 UNIFORM BUSINESS REPORT (UBR) FILED

c P Ses:p 13,2001 8:00 am j
bt . ecretary of State
MBS SPEC PROPERTIES, INC. \/ 09-13-2001 90011 019 ***550.00 =
Principal Place of Bysiness Mailing Address
1141 PINE POINT 1141 PINE POINT
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address HII"II‘ I" ""l ,Im II"I ""I "m "m”m m" ml/ ""I ”Il ml

Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
szm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
B | g I [ S, Name e wen - RO '
SPECTOR 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 staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| signaTURE
Signature, typed or printed name of registered agent and titls if applicable, (MOTE: Registéred Agent signatuté réquired when reinstating} - B , I?ATE' N -
ks - - P -
" 9. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $550.00 - LT .
Tax filing requirement and elects to do s0. Atter September 12, 2001 Fee will be $750.00 1c. .lE.II_iZI'E:ifg:;‘r?;i::ncmg 0 ’ ?131;%90h£:£56
(See criteria on bagk) O Make Check Payable to Department of State ) b
11, . OFFICERS AND DIRECTORS o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D T, O Detete’ e O crange [ Addtion | 5
NAME SPECTOR SAMUEL D NAME 2
sTReeT 400mess 1 1141 PINE POINT ' STREET ADDRESS 2
crv-s-zp | SINGER ISLAND FL 33404 CIry-§T-2p w
TILE D [ Delete TITLE [ change [ Addition 5;
NAME SPECTOR, BRIGETTE H . NAME :
STREET ADDRESS | 1141 PINE POINT BRGITTE €. HALSEY | seeraoomess
anv-sr-2¢__ | INGER ISLAND FL 33404 “Mcorvp 04 )1 o-st-2¢
T D 7 Delete TITLE [ Change [ Addition |-
NAME SPECTOR, MAXINE R NAME '
|- STREET ADDRESS_| § 141 PINE:POINT === -=n = —=mrarm e oo B - STREET ADBRESS 2. 3 = e e tRm i St s St i el S e |
orv-st-zp | SINGER ISLAND FL 33464 CITY-57-2P !
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ petete THLE [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address with all gitier like empowefed.

SIGNATURE: AP S 2 S50 (&%«“} P20/  Se/ 8942345

ED NAME OF SIGNING OFFICER OR DIPECTOR Date Daytima Phona #




