2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P99000054376 Mar 21. 2000 8:00 am
A A EntityName j | ar ’ . a
MR- SPECKS & FRIENDS, INC. Secretary of State
03-21-2000 90031 006 ***150.00
Principal Piace of Business Mai%ir'xg Address
23420 SAVONA COURT 23420 :SAVONA COURT
BOCA RATON FL 33433 BOCA [RATON FL 334336935
Suite, Apt. #, efc. Suife, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i City & State Cityl & State 4, EWumber Applied For
[] 0 ‘?Z«{7£/6 Not Applicable
Zi Countr Zi Countr i
P Y s 4 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
PRAGER, MARTIN S Street Address (P.O. Box Number is Not Acceptable)
23420 SAVONA COURT
BOCA RATON FL 33433 . —
L City FL Zip Code
8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE ¥
Signature, typad or ponted name of regrstered agent and title if ap,n‘licable. {NOTE: Regisierad Agent signature required when reinstating) DATE
i
i ion is eligi isfy i i = 1
9. This corporation s sligible to satisty its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e y
= ’ Trust Fund Contribution. | Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Ghange;,  [] Addition
NAME PRAGER, MARTIN § NAME Pl
sTREET aporess | 23420 SAVONA COURT STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D [ celete TIMLE [ change  [J Addition
NAME PRAGER, TWEEDY NAME
sTReeT aD0RESS | 23420 SAVONA COURT STREET ADDAESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-$7-2P
TITLE . O peete TILE [ change  [C] Addition
NAME ‘ : NAME
STREET ADDRESS - STREEV ADDRESS
CITY-S§T-2IP \ CiTY-ST-2IP
TITLE [ Deigte TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-7IP
TTLE ™ petate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
| TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2iP
13. | hereby centify that the information supplied with this filin (fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or, supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiveg or lrustee empowereddagdyxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag attag [th an address, with/g ' empowered.
' 305~ 00 Sp/ 966648
SIGNATURE. Ar WY e s 5’6
b NAME OF SIGNIR®-QEEER OR DIRECTOR Date Daytime Phong #

CR2FNR4 raag)



