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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
DOCUMENT #  K86078 Secretzlry of State

1. Entity Name

S & P CAPITAL CORPORATION 05-22-2002 90072 036 ***150.00
Principal Place of Business Mailing Address

/O BISCAYNE REGISTERED AGENTS. INC. /O BISCAYNE REGISTERED AGENTS. ING. HU199654

3111 FORTUNE WAY, 8-18 311+ FORTUNE WAY, B-18

e — IR,

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suits, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—01 18169 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISCAYNE REGISTERED AGENTS’ INC. Street Address (P.0O. Box Number is Not Acceptable)
100 S.E. 2ND ST. SUITE 2100
CENTRUST FINANCIAL CENTER
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida,

SIGNATURE
= Signature, typed or printed name of registared agent and title i applicat:le. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is sligibis io salisty its Intangible |~ FILE NOWII FEE IS $150.00 T e e
F . aign Financ
Jax filing requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 on Lampaign Financing $5.00 May Be
g 1 s Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me DPS O Delete TITLE Tl change [T Addition
HAME SHAPIRO, STEVEN NAME
streeT ADDRESS | 3111 FORTUNE WAY B-18 STREET ADDRESS
CITY-$T-21P WEST PALM BEACH FL CITY-51-2IP
TITLE VT 2] pelete TITLE [ Change [ Addition
NAvE PERTNOY, RONNIE NAVE
STREET ADDRESS | 3111 FORTUNE WAY B-18 STREET ADDRESS
CIrY-ST-2P WEST PALM BEACH FL CITY-ST-2P
TALE O oelete TITLE O change [ Addition
NAME ' NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STEETADDRESS [ N SIREET ADDRESS I e L .
T oy -sT-2IP I A e oo -7 i}
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or frus
changed, or on an atiachment with an

mpowered

or like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Black 12 if

SIGNATURE: . . S B/ U O Srers) vlye- “/16[9“’ /J’Gl) 19300
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

EoYEYE0 |

nv

CR2E034 (9/01)




