2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.88328
1. Eniy Name / Secretary of State
S&P ARCHITECTURAL PRODUCTS, INC. i 06-26-2001 90006 015 ***550.00
Principal Place of Business Mailing Address
171 BLOUNT RD 1721 BLOUNT RD :
STE A STE A AUU(30bO0
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us R
T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65-0209390 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8?75 Additional
B e . o o ! o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
liEoporlig’ g?ﬁm' ESQ. Street Acddress (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
2 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 Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Thi ion is eligib} tisfy its Intangibl FILE NOW!I! FEE IS $150.00 ) I ‘
Taffﬁ;rp?;al\:?;;i:nltgézg ;?eiﬁéstgéi snoangl e After MAY 1, 2001 Fe 1!I$be $550.00 10. Election Campaign Financing $5.00 May Be
.g . 4 ’ @ ! e w y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J change 7 Addition
NAME SUNDAY, CURTIS P. NAME
STREET ADDRESS | 10887 NW 4TH DR. STREET ADDRESS
oS-k | CORAL SPRINGS FL 33071 cimy-5t-2p
TIME v O pelete TITLE OJChange [ Adaition
NAME POPKIN, PERRY V NAME
sTReeT ADDRESS | 4923 FISHER ISLAND BLVD STREET ADDRESS
omv-s1-20 | MIAMI FL 33109 ) CITY-ST-ZIP )
e T 1 Delete TITLE ' S ClChange L] Addtion
NAME WEINRAUB, PERRY NAME
STREET ADDRESS | 7919 TALAVERA PL STREET ADDRESS
CITY-S51-2IP DELRAY BEACH FL 33446 I CITY-ST-2IP
me - |C : R’ne!ene | IR [ Chenge [ Aadition
HAME BOZZACCO-BLITVH, BARBARA NAME
STREET ADDRESS | 11221 NW 1ST CT STREET ADDRESS
crv-s-20 | CORAL SPRINGS FL 33071 ciy-51-20
TITLE [ peete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
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
indicated on this report or supplemental report j » and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fifiad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachrne dgrése” with ali other ke empowered.

SIGNATURE: parls 5:44%47‘ {,//;l rdiﬁ,/ ¢4 %320/

O.ME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINJER

CR2E034 (10/00}
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Jun 26, 2001 8:00 am
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