FILED

2003 F P T | . 8
UNIFORM BUSINESS REPORT {uoshlln Sep 04,2003 8:00 am
SOCUMENT ecretary of State
CU N # S75963 09-04-2003 90071 003 ***550.00 2
1. Entity Name
JOAN SPECTOR PUBLIC RELATIONS/MEDIA MARKETING, |
NC.
Principal Place of Bugness Maiiing Address
2 GROVE ISLE. 705
COCUNUT GROVE FL 33133
Suite, Apt‘ #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
DVITE_ 7o S
City & State City & State 4. FEI Number Applied For
Dadarsisrlabore, F 650284762 ot Appicabi
PRI e _}— R e At S — T v —— pp—— F Y T
zp 2, onn:ry Zip Country 5. Cemflcate of Stalus Desired | $8’75 .Qddmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
SPECTOR' JOAN - {‘ Street Address {F.0. Box Number is Not Acceptahle)
2 GROVE ISLE 705 - .
MIAMI FL 33133
. City FL Zip Code
: Y
8. The aemVe named entity sUbmits this s Emenitfbr the purpose of changing its registered office or registered agent, o bath, in the State of Flerida. | am familiar with, and accept
the istdred agent.
SIGNATURE C—
Signatura, typed or printed rame of ragistered Bge"l and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ) ’ .
N 9. Fi
After September 10,2003 Fee'will be $750.00 Electon Cambain Financing $5.00 may B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ) [ Delete THTLE [J Change [ Additian g
NAME SPECTOR, JOAN T NAME 3
sTReeT apDRess | 2 GROVE ISLE 705 STREET ADDRESS é
crv-st-z¢ | COCONUT GROVE FL CITY-ST-ZIP i
[l
TITLE [ oelats e O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T- ZIp | = "t - i i e s S CHTY-ST-2PL. L] A e, e — . - _
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-ST-287
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
miLE 1 Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this g ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporghdf or the receiver dr trusiee empow 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed @fon an altachmeﬂ with an address, all Other like empowered.
’ AOORUon 0589508
SIGNATURE: <§ M'KNE PR BSOS B05-452.9508
SIGNATURE AND TYPED OR PRIl ME OF SIGNING OFFICER OR DIRE?TOR l Date Daytime Phone #




