2000 UNIFORM BUSINESlS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H78189 Mar 20, 2000 8:00 am
b Secretary of State
SP MAC, INC. '
03-20-2000 90103 033 ***150.00
Principal Place ot Business Mailing Address
|
1368 SE 17TH STREET 1368 SE.17TH STREET
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 333161708
7 P i Busnes 5 Vg UG DR R MR
Suite, Apt. #, etc. Sultd, Apt. #, exc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) il - 59-2626156 Not Applicable
Zi t Zi C I( iti
P Country ® ountty 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIS' JAMES S Street Address (P.O. Box Number is Not Acceptable)
1368 SE 17TH STREET
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entily submits this staterent for the purpise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bitle if Epp!%cﬂble {NOTE. Registarad Agent signature required when reinstating) DATE
N i
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Elestion C an Financi
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE P [ pe'ete TITLE (T Change  [] Addition
NAME CARIS, JAMES S NAME
STREET ADDRESS | 1368 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-5T-21P
TMLE VP [ pe'ete TILE T Change (] Addition
NAME CARIS, JEFFREY C NAME
STREET ADDRESS | 1368 SE 17TH STREET . STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33316 ) CITY-5T-2IP
TITLE O petete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-2IP
TITLE O peete TILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ peete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing :does nat ¢ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 of the receiver pr trustee erpeByvered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachment add th a(ll other like empowered. /
2/ 00 Giv) S3¢763

I OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #
|

SIGNATURE:

Cy—¢ i



