2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

SPECTRUM STAR (INC.

A

1. Entity Name
5 OQO TR R
Principal Place of Business Mailing Address

Skkl NE IR% ANE. sre. M

FORT LAUDERDALE
FLORIDA  T5HHY

56 NE 8% ave. 5
Four CRUNERDALE
FLORIDA DHRY

2. Principal Place of Business

Stel WE R AE .

3. Mailing Address
5661 NE

{2 e,

Suite, Apt. #, etc.

A

Suite, Apl. #, etc.

L

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-10-2000 90143 007 ***158.75

DO NOT WRITE IN THIS SPACE

FlLoupA ITHOOH

"JO00 EAST OAVAAND PARK B . T
THRD FLOOR. , FORT LAUDERDALE

-——|~Sireet-Address (P,Q: Box Number is Not-Accepiable) —
2ol e RN

a
[~ City & Siate City & Stata 4. FE| Number Applied For
FORT LAVDERDALE FORT LRVOERDALE 507 26 e74S Not Appicable
Zip Country Zip Country . ) 8.75 .
MAVY FLORADA, AR |mpmipn | % Cetiawd SalusDesied B _Eséan_eqtﬁfeﬂtj_ij _
6. Name and Address of Current Rapistered Agent 7. Namea and Address of New Registared Agent
PEGLY MCENTEE R

et A

“Teer (lbeeir

FL

BEAIY

8. The abova named eniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

AL T

. 350. oo

SIGNATURE Eg’\\fg- NRUSERCER

natuce, typed Of printect name ol regisiersd Bgent and nte il appicable

(NOTE: Regrttered AQem s:gialure required whan reinsiating}

TE

8T THISTORIoMation i eligitle to salisfy its Tniangible e FE NOWHEEEENST$150,00:, ) ]
Tax fjlingpgquirememgand oo 2 wgrlﬁ%!ﬁ?’foﬁmﬁmﬁb’éﬁgkoég 19. Fleciion Compalgn Fnancig $5.00 may Be
(Ses criterla on back) ;= mf»&r&a"%‘ mvﬁf»‘gf-w-mw%‘h?&rshm ; T{ust und Contribution. Anded to Fees
il A }é*r.»j-u»x_l- b D s Bt S T

1. OFFICERS AND OIREGTORS 12, i _, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
TLE T O] Delete TILE . ‘ CChange ] Addition |
HANE PAVEL. NEVLERLER. NAME <
SETAOORESS | Bl M \R awE.  STE. AW\ STREET ADRESS §
G-STIP | pORY LAChERDALE | FLORIDA BITBY | oSt a 5
TILE : 3 Detere MLE [ Change [ Addition | €3
KAME : NAME
STREET ADDAESS STAEET AQDRESS

_emvstae_ | e QY- ST-1p e e .
TmE 3 petee TRE [Dtnange [ Adaition
NAME HAME
STREET ACDRESS STREET ADDRESS

" CITY-5T-2% —————— = —— - —R-ciry-s1- 20— |~ —— —— R I .
HTLE [ pelete TILE [Jchange  {T] Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-ST-21P
T 1 Detete TmE U change " Addf?i;‘
NAME HAME '
STREET ADDRESS STREET ADDRESS
Liy-8T-2p crv-si-2e
TIRE O Delete TME [J Change (1] Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CikY-ST-7P

13. | hereby certily that tha information supplied with this fi!ing

I PPWEL

| doas not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under calh; that | am an cfficer or director

of the corporation or the receiver or trusiee empowered o exacute this repor as required by Chapler 607, Florida Stalutes; and that my name appears In Block 11 or Biock 124
with an address, with all other like ampowered.

NEJRERWER.

4.25.00  AwY-kal- DAL

BIGNATURE A D TYRED OR RRINTED NAME OF S1GMING OFFICER OR DIRECTOR

Dayime Phona #

changed, or on an attachme
LSIGNATURE: /J r~A



