2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50533 May 11,2000 8:00 am

SP/LAND PARTNERS, INC. Secretary of State

05-11-2000 90404 001 ***750.00

Principal Flace of Business Mailing Address

3111 FORTUNE WAY. B-18 3111 FORTUNE WAY. B-18

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334148707

2, Principal Place of Business 3. Mailing Address H""I“ Il‘ l” l u I " "m ” I”””m‘ Immm ’m
Suite, Apt. #, etc. R . Sulte, Apt. #, etc. L " DO NOT WRITE IN THIS SPACE o
City & State City & State, , 4. FEI Number &5 03 Applied For

59527 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired 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.O. Box Number is Not Accepiabla)
100 SE 2ND ST
SUITE 2100
MIAME FL 33131 Sy FL 7o 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 Florida.

SIGNATURE
Signature, typad of printed name of registered agient and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirermneant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. ] Added to Foas
(See criteria on back]) O "~ Makie Check Payable to Departmentof State ™|~ — = e == =
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS O Delsts e [ Change [ Addition
NAME PERTNOY, RONNIE NAME
streer apokess | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CITY-$1-2P WEST PALM BEACH FL CITY-5T-2IP
e v 1 Delete TLE [ Change ) Adilition
NAME SHAPIRO, STEVEN NAME
streer Aporess | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CIY-51-2P WEST PALM BEACH FL BITY-5T-21P
TIRE AS 3 Delete TITLE O cheange [ Additian
NAME SHAPIRO, STEVEN NAME
streetsooress | 3111 FORTUNE WAY, B-18 STREET ADDRESS
p CITY-8T-2P WEST PALM BEACH FL CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY -ST-2IP
TILE Ooekte ThE o Cchange [T Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TMLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

et quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify thal the information sup Aligd with this filing doe;
indicated on this report or supplemental féportistrue and ac
of the corparation or the recaivef or fustee erippwgred to &
changed, or on an attachmenywith argettress

SIGNATURE: YA D e summe up vk o (G asa-reee
I oR Pmumyé f SIGNING OFFICER OR DIRECTOR Date . Daylimg Phona #
[y |4

CR2E034 (9/99)



