2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86078

1. Entity Name

S & P CAPITAL CORPGRATION

Principal Place of Business

~7 BISCAYNE REGISTERED AGENTS, INC.
=i+ FORTUNE WAY, B-18
wwoi PALM BEACH FL 334148712

Mailing Address

C/O BISCAYNE REGISTERED AGENTS. INC.
3111 FORTUNE WAY. B-18
WEST PALM BEACH FL 33414-8707

2. Principal- Place of Business

3. Mailing Address

Sulte, Apt. #, etc. '

Suite, Apt. #, eti.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90204 001 ***150.00

AU AR AR

DO NOT WRITE IN THIS SPACE

R0

City & State City & State 4. FEI Number 65 0 Applied For
1 18169 Not Applicable
i C i t i
Zip ounlry Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

BISCAYNE REGISTERED AGENTS, INC.
100 S.E. 2ND ST. SUNE 2100
CENTRUST FINANCIAL CENTER

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Sigratura, typed or printad name of registered agent and bls if applicabla.

(NQTE: Ragisterad Agant signature required whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

(See criteria on back) . - [O. _ |- Make Check Payable to Department of State . _ |- ——— .. - ... -

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE DPS O Delgte TILE Ol Change [ Addition | &

NAME SHAPIRO, STEVEN NAME =2}

sTReeT ADDRESS | 3111 FORTUNE WAY B-18 STREET ADDRESS §

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP g
o

TIMLE DVT [ Delete TITEE [JChange  [3 Addition | G

NAME PERTNOY, RONNIE NAME

sTReeT ADDRESS | 3111 FORTUNE WAY B-18 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Tl CITY-ST-21P

TMLE O Delete TME 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITy-8T-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-ZIP

e 7 Delete TME (1 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the inf

indicated on this report or/Supplefhental re)

f

A CA oI one duare fros  dlabo (Rmiger
Data Daytirne Phona #

tis true an

Hfml[ed with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

or like empowered.

SIGNATURE: . /A%

o

S ?fﬂmna_ AND TYPED OR PEMITED NAME OF SIGNING OFFICER OR DIRECTOR



