2001 UNIFORM BUSINESS REPORT (UBR) FILED

uprifse of changing its registered office or registered agent, or both, in the State of Florida,

e 1t applicable. _.'.' {NOTE: Ragisterad Agent signature raguired when reinsiating) / 7 %&TE .

I
7 f—— -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. =] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Ol Delete me Hres. N:nange 03 Additien

e GALLAGHER, DANI LYONS e dani Lpors 6A /inLLm.

STREET ADDRESS | 643 LINCOLN AVE. STREET ADDRESS Q08&l° Nel Lw Dé .

onv-51-2¢ | GRAYSLAKE IL o | focq Bptow, FL. 55435

TILE D 7 Delete TILE ¢ [ change [ Addition

NAME NOTINE, ROBERT, JR. NAME

STREETADORESS | 178 79 ST STREET ADDRESS

CITY-ST-2P BROOKLYN NY CITY-8T-2P

- AME D - - - -1 Delete ~—— -~ CHIET T e | e T © - =[JChengs 5] Addition: |

NAME BEINLICH, CHRISTIAN A NAME

STREET ADDRESS | 6482 HABITAT COURT STREET ADDRESS

CITY-§7-29 GURNEE IL CITY-5T-21P

TILE O Delete TMLE [ Change £ Adaition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Iy -ST-28P CITY-8T-21.

TImE O Delete me [§ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

i {7 Delete me [ Change [ Acdition

NAME NAME '

STREET ADDRESS T e - STREET ADDRESS
CITY-ST-2P e ' CITY-ST-2IP,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addyith all other likerempowered.,

SIGNATURE: A W )zéz/n'&p ,b/)/v/ é;/M/S 64//4%[4 %/ﬂ/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFI(/:?I DR DIRECTOR Dale/ yli e Phona #
NN Yid?] v RN L4
LA ) FA 4 [

/ 77 7

DOCUMENT # S66233 ot Apr 16, ZOOIfSS:OO am
1. Entty Name ecretary of State
SPEC{ALTY ENTEHPRISES' INC 04-16-2001 90039 027 ***150.00
Principal Place of Business Mailing Address
20821 DEL LUNA DR 20821 DEL LUNA DR
BOCA RATON FL 33433 BOCA RATON FL 33433 U“UJ (141
F e R - TRIRIHRETR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber 650262542 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.ggﬁgad;tinnal
|l _ .. i ... 6. Name and Address of Current Registered Agent . . . .~. =~ |-+ - - 7. Name and Address of New Registered Agent.—= - —r .~
Name .
SCHWARTZ, HOWARD L. # Edwned Jowes , CFA
g:jz[;‘EN;;EDEHAL HWY Slréet Add%'sgﬁl% Izojx N;;n/b?”?%%ﬁtéie)d [‘A [__ /3 /l/ﬂ
BOCA RATON FL 33431 _ Y A, __
ity i .
. F. LAaberbnle FL ™" "35%9

CR2E034 (16/00)



