FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L50533 '

1. Entity Name

SP/LAND PARTNERS, INC,

Secret;u'y of State

05-01-2003 90904 001 ***600.00

Principal P'ace of Business Maillng Address
3114 FORTUNE WAY, B-18 3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Pnncapaﬁ Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

65-0359527 Not Applicable
Zi Countl Zi Count iti
® oun r?; P ountry 5. Certificate of Status Desired | '?g;zg‘ lﬁ:gjéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISCAYNE REGISTERED AGENTS INC
100 SE 2ND ST

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

SUITE 2100

MIAMI FL 33131 City FL | ZnCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name ot registered agent and titfa if applicable. {NOTE: Registered Agent signature reguired when reinstating) o DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Bl
Aer May 1, 2003 Foo il e $550.00 o St Conpun o 1 $5.00 weyse
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ petete TME [CIchange [ Addition
NAME PERTNOQY, RONNIE NAME
staeeT a00Ress | 3141 FORTUNE WAY, B-18 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE Dv [ Dalete TILE [ Change  [] Addition
NAME SHAPIRO, STEVEN NAME
STREET ADDRESS (3111 FORTUNE WAY, B-18 STREET ADCRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-21P
TITLE AS [ Detete TILE [J Change  [] Addition
NavE SHAPIRO, STEVEN NavE
STREET ADDRESS | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TIFLE O pelete TITLE O change {1 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, w

ther like;empowered.
SIGNATURE: __ ~—=cec - :? forert Detsrn Glralos [xa) s

SIGNATURE ANDW PRINTED NAME OF abNING OFFICER OR DlR*TOR Date Daytime Phone ¥

[ e etu AV

nv

CR2E034 (10/02)



