FILED

200i"‘UNIFORM'BUSINESS REPORT (UBR) / May 24, 2002 8:00 am

DOCUMENT # P950000787 18 v Secretary of State

1. Entity N
iy Name 05-24-2002 91342 031 ***150.00

Speyer Elechonic Trading COrPorq,Hon

Principal Place of Business Mailing Address

2128 SW §1 Teyy. 2225w 4T Tewr.
Cope Coral, FL33%it  Cape Coval FL 33314

. 2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Gty State - === —T=Tlapplied For—
- 03 L}\S. 234 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additionat
E Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

. N P ezt Name oo o . - =

) _ﬁz r. sjren HQT'J'WI ch N Street-Address(P.O..Box Number.is Not Acceptable) : i
128 $

U7 Terwace

FL Zip Code

chPe, Coral FL 33314 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.

I
\
23

SIGNATURE
Signature, typed or pnnted name of registered agent and bitle if applicable. (NOTE: Registered Agent signatire required when rainstating) DATE
9, Thls corporauon is el|g¢bre to satrsfy ite Intanglble FILE NOWI! FEfTS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will he $550.00 -
9 18 Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE PVSET O oetete TITLe O crange [ Addition | S
NAME Hartw ;‘ch NAME =
STREET ADDRESS 28 S w C-C. STREET ADDRESS 3
CITY-ST-2P CHTY-ST-ZIP ) ]

éme Cmro.( FL 33914 H —

TITLE [ pefete TITLE [ Change [ Addition E)c
NwWE Y . SR N U R
STREET ADDRESS ) - STREET ADDRESS

CITY-S7-7iP CITY-ST-7IP )
TinE ' 3 Delote TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§7-2IP

TITLE [ petete TITLE OChange [ Additis
NAME NAME v .2

%

STREET ADDRESS STREET ADDRESS N
CITY-$T-21P CITY-ST-2IP - !f
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CiTY-ST-2IP

TILE O Delete TITLE {71 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jnrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustef e ered to execuphis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acfire
Hartwich 0S [0%(02. 238:(Y4]-0 17/

CICNATHDE ANP TVYEER M0 DRIMTER MAME AE CHCMINS. AEEICER AR BIDECTAD Mata s drre ea Do

SIGNATURE:




