e

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
R

Mar 10, 2003 8:00 am

DOCUMENT #  §51494 Secretary of State  »
: 03-10-2003 90098 010 ***150.00
THE SPECHT SHEET COMPANY
Principal Place of Business Mailing Address
14 NE 1ST AVE 14 NE 1ST AVE
#1403 #1403
MIAMI FL 33132 MIAMI FL 33132
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65—0262020 Not Applicable
Zi Count Zi ount iti
'P untey e © i 8. Certificate of Status Desired il 58‘75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o - .o m gemmtooman T s =Name _=——ores s e o - - ——
SPECHT' KEN Sireet Address (F.O. Box Number is Not Acceptable)
14 NE. AVE.
#1403
MIAMI FL 33132 City FL [ ZeCode
o " Signature: lypec:ijor D[Tﬂ‘l‘:ed P_ﬁms ot registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
-+ . FILE.NOW!I _FEE IS $150.00 . o
: .. DU RN 8. Election Campaign Financing $5.00 May Be
. After May 1, 2“03 Fes will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State 7
10.. . ' DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E T Detete TITLE O Change [ Addiion | S
HAME SPECHT, KEN © NAME =
street anoress | §4 NE 15T AVE STREET ADDRESS 3
CITY- ST-2IP MIAMI FL CITY-ST-ZIP 2
o
TILE O pelete TITLE [ change ] Addition =
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP R
TLE 3 peletz TNLE O change [ Addition
~ NAME —_— e e s e e R M I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
ONY-5T-diP=. CITY-51-72IP
o
iE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - CITY-5T-ZIP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trugiee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit ddress, with gl other Iike)mpowered.
. s = oA ToATLS ) A
SIGNATURE: SYSRIAT, =RED 3-05'03  36.37/-¢827
SIGNAURE ANDTYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




