FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  S66233 Secretary of State

1. Entity Name 03-10-2003 90160 036 ***150.00
SPECIALTY ENTERPRISES, INC.

Principal Place of Business Malling Address
20621 DEL LUNA DR 20821 DEL LUNA DR
BOCA RATON FL 33433 BOCA RATON FL 33433
I e AW AR D
Suite, Apt. # etc. Sulle, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. ITEI Number 65'0262542 . f:s:):?i::;me
Zp o Country _ Zip Country 5. Cartlficate of Stalus Desired O ?g'gg“ﬁfedc;"o"al
6. Nan:a and Address of -Current Reéléie;’eﬂ Agent N B 47 Name and Address; Ne;v Registered Agent
Name \ ! . . : . ,
JONES, H. EDWARD CPA " Patriea ECoury OB
P Street Address (P.O. Bol Mumber is Not 4cceptdble) 77
3230 W COMMERCIAL BLVD S22 W, Lommerinn! Blvd -
STE 150 S7E /S0
FORT LAUDERDALE FL 33300 5 LF Lnagerbale. FL [#9%2,c

8. The above nam ubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigm typed or printed name of registered agent and title if applicable. el (NOTE: tered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 V . . )
- . 9. E Fi
| atertay 1, 2003 Fes wil o $550.00 e TS 1 $5.00 ey o
' Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [JChange [ Addition
NAME GALLAGHER, DAN! LYONS HAME
stReeT aporess | 201821 DEL LUNA DRIVE - STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME NOTINE, ROBERT, JR. NAME
STREETADDRESS | 178 79 ST STREET ADCRESS
CiTY-S7-2I9 BROOKLYN NY CITY-ST-2iP
TTE D T ER T TR s - T[] alate T “fmE - - - e oo e - - —===~[iChange [ Addition
NAME BEINLICH, CHRISTIAN A RAME
STREET ADDRESS | £492 HABITAT COURT STREET ADDRESS
CITY-ST-2iP GURNEE IL CITY-5T-2IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TITLE [ Defete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exempiion stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustge empowered 10 execute this report a quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjgfidress, with all othepfike empowered.
SIGNATURE: ___SIG{/ ¢/ TR %?z‘fnwn Uik 2/0fys surdisis 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF ORDIRECTOR /] J/ Date J Daytime Phono 4

CR2E034 (10/02)



