2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  POO000005213 Apr 11,2002 8:00 am
1. Entty Name ecretary of State
SPG FINANCIAL CORP. 04-11-2002 90782 007 ***150.00
Principal Piace of Business Mailing Address
2300 CORPORATE BLVD.N.W. STE.214 2300 CORPORATE BLVD.NW. STE.214
BOCA RATON Fi 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Maling Address H""m m II"I "m "w IIm Il[“ "l“ |||I| ||"| ”“l "“I N” ““
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 'UU Applied For
6 7 7 Nat Applicable
Zp Country Zi 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
P e e — e e e ST Name « -— - e s e e e -
KLEIN' JEFFREY G Street Address {P.O. Box Number is Not Acceptable)
23123 STATE RD. 7,STE.350-B
BOCA RATON FL 33428
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE __° .
Signature, typed or printed nama of registerad agent and titte it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete I TITLE [Jchange (] Addition
NAME PARKER, KAREN J NAME
sweer noress | 2300 CORPORATE BLVD.,N.W. STE.214 STREET ADDRESS
orv-st-ze |BOCA RATON FL 33431 CIFY-ST-2F
TITLE [ celeta TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TME 1 Delete TITLE [JChange  [J Addition
NAME L L . o e e e s oo .
STREET ADDRESS I STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ crv-sr-ze
TITEE O pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supglied lng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ¢ alpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee efppwiired to exequte this repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y j other yke empoweregd. p
SIGNATURE: Wl odmai ] FaeeeX  W5/02. Sbl-F93-00 §7
SIGNATURE AND TYPEGJOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG ! Dste Daytima Phona #

L20eLE0

AY

CR2E034 (9/0%)



