2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # K86078 Secretary of State
1. Entity Name 05-05-2003 90130 048 ***150.00
S & P CAPITAL CORPORATION
Principal Place of Businass Mailing Address
G/O BISCAYNE REGISTERED AGENTS. INC. C/O BISCAYNE REGISTERED AGENTS. INC.
3111 FORTUNE WAY. B-18 311 FORTUNE WAY. B-18
— — RNV IN KO
2. Principal Place of Business 3. Mailing Address
Sulle Apt-#.ste Sulte, Apt. #, etc. 01 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'01 18169 Not Applicable
4 ' Country Zip Country 5. Certificate of Status Desired O §686'qu l‘:?g;“o”ﬂl
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Mame
BISCAYNE REGISTERED AGENTS‘ INC. Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST. SUITE 2100
CENTRUST FINANCIAL CENTER
MIAMI FL 331 City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obhgahons of registered agent.

S'I'GNATUHE
Signature, typed or priniad name of registered agen! and litle if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00
9. Election Campaigh Financin
. After May 1, 2003 Fee will be $55000_ . | ... | . - - Trust Fund C:mr?buﬁon. ’ O fdsd.e(tljotohg?éss °
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPS O Detete TMLE O change  [C] Addition
A SHAPIRO, STEVEN NAME
STREET ADDRESS 3111 FORTUNE WAY B-18 STREET ADDRESS
crv-st-zP |WEST PALM BEACH FL CITy-ST-21P
TITLE VT [ Delete TITLE [ Change [ Addition
NAME PERTNOY, RONNIE HAME
STREET ADDRESS 3111 FORTUNE WAY B-18 STREET ADDRESS
CITY-5T-ZP WEST PALM BEACH FL GITY-§1-21P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _ o )
CITY-8T-ZiP CITY-81-2IP
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [] change~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP — ery-§1-2IP

ot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeﬁ:{ute this repordt as required by Chapter 607, Florlda Sialutes and that my name appears in Block 10 or Block 11 if
ike, owere

12. | hareby certify that the infermation supplied with this filj
indicated on this report or supplemental report is tr
of the corporation ar the receiver or trustee ampowere
changad, or on an attachment with an address, w|

*“‘ﬁ q/:g/o] A’éc\ 1514990+

- e - TR
SIGNATURE PED OR PRINTED NAME OF SIENING OFFICEﬁ OR DIRECTOR Cate Daytime Phono #

SIGNATURE:

USTLANAHAS

ny

CR2E034 (10/02)



