2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

/P99000094024

SPECTRUM TRIM, INC.

Principal Place of Business

10535 NW 37TH ST.
CORAL SPRINGS FL 33065

Mailing Address
10535 NW 37TH ST.

CORAL SPRINGS FL 33065-2301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90011 035 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number | Applied Far
65-0495 865, Not Applicable
Zip Couniry ap Country B, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent g
.. . - R . - Name | : .
C |
RIEDEL, STEVEN A Street Address (P.O. Box Number is Not Acceptablé)
10535 NW 377H ST. I
CORAL SPRINGS FL 33065 '
Cit f Zip Code
| v _ FL
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 Flbrida‘
i
!
SIGNATURE :
. Signature, lyped or pnnted name of registered agant and litle if applicable. (NOTE: Registered Agert signature reguired when reinstating} ) DATE
9. ihlsffl:.orporatrgn is eligible tlo sat\sfycits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign FiAancing $5.00 may Bo
ax filing r(_equuement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) Make Check Payabie to Department of Siate \ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME ) O3 elete iT: ‘ O Chenge [ Addition | &
-3
NAME RIEDEL, STEVEN A NAME | : e
STREET ADDRESS 10535 NW 37TH ST STREET ADDRESS | 8
on-sz? | CORAL SPRINGS FL 33065 oy 1.2 : o
TITLE O Delete TITLE | [ Change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS : 1
CITY-ST-ZIP CITY-ST-2IP ‘
TIMLE O elete TITLE [ Change  [TJ Addition
NAME . NAME e i L. o _
STREET ADDRESS STREET ADDRESS }‘
CITY-ST-21P ChY-ST-2IP | ’
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
3 O oelete TITLE (O change [ Addition
NAME ’ NAME ‘ '
STREET ADDRESS STREET ADDRESS '
! -
CITY-§7-21P CITY-S§T-ZiP L
1 - S
TITLE ] Delete TILE _E];g_hﬁngéf' " [ Addition
NAME NAME T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3){i), Florida Statutes.?l further certify that the information
indicated on this report or supplemental fBForkia frue and accuratg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o;the cgrporation or thegeceiver or Austae smpowgrsd to executethis reffdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi brefd, !
- AR ’ \ i . B .
- Y EC”""S A a L q ! f >-
SIGNATURE: »AVELE ARiExs "e\JPV\ Keede R5jA000 954 = 7673272
AED OR PRINTED NAME ©¥ SIGNING DFFICER OR DIRECTOR Date ¥ ‘ Daytime Phone # Yo | !

-~ N



