2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

FILED
Apr 21, 2003 8:00 am

DOCUMENT # S71433

1. Entity Name

SPECTRAMIN, INC.

ecretary of State

04-21-2003 20462 015 ***150.00

Frincipal Place of Business Mailing Address

S401 NW 102 AVE o SO0 NW 102 AVE ]
#19 : #119 o

SUNRISE FL 33351 SUNRISE FL 33351

us Us

.

2. Principal Place of Businass 3, Mailing Address

A ERORT TR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0286 199 Applied For
Not Applicable
i f Count it
& Country o ounty 5. Corificate of Status Desved ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered. Agent~ .- .=+ * ~[ - . = . -+ 7. Name and Address of New Registered Agent -
Name

EDELMAN, LEONARD
5401 NW 102 AVE
#119

SUNRISE FL 33351

1

Street Address (P.O. Box Number is Not Accepiable)

City

Flem Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

thg obligations of registered agent.

CE : x

I b

SIGNATURE .

. _‘ Signa!ure, typed or printed name of registsred agent and titte if applicable.

{NOTE: Registarsa Agent signature required when reinstating)

DATE

5 FILE NOWN! FEE IS $150.00
Aﬂer May 1, 2003 Fee wiji be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10, . L OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me. LD 3 pelete TITLE Tl change [ Addition
wwe  © --[EDELMAN, LEONARD NAME

stest ancaess [7770 W. OAKLAND PARK BLY STREET ADDRESS

ory-st-zp ISUNRISE FL ; CITY-8T-21P

TITLE : [ oeleta THLE [ Change  [] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TME T3 Delete me |77 - D'thange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/p CITY-ST-2p

TITLE O pelete TTLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P CITY-ST-2IP

TITLE O Delste TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TILE [OChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. !
ignature shall have the same legal effect as it made ungler oath: that { am an officer or director
#Cute this -1.. required by Chapter 607, Florida Statutes: andthat my/name appears in Block 10 or Blosk 11 if

(3¢ true and accurate and that my
f powered toe

indicated on this report or supplemental repa
of the corporation or the receiver or truste
changed, or oh an attachrnent with 2

SIGNATURE:

further certify that the information

76/ 03 Y-S ~#T

Daytime Phone #

YA

A Z5E2/E0

CR2E034 (10/02)



