2002 UNIFORM BUSINESS REPORT ((Ulﬁlr)) ’

DOCUMENT #

POO000007556

L&

FILED
Apr 16, 2002 8:00 am
ecretary of State

eport dngupplemental report is true and g

[ 227

8 empowered.

T

e

SNV 7)Y

Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
edrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e r——‘-’.;\//% g/‘
Vi

QNATURE AND TYPED OR Psynreyhmeor SIGNING OFFICER OR DIRECTOR

sthn
VAT

Daytime Phona #

1. Entity Name :
SPECIAL PRODUCTS GROUP, INC. 04-16-2002 90102 029 ***150.00
Principal Place of Business Mailing Address
2116 CORPORATE DR 2116 CORPORATE DR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Piage of Business 3. Mailing Address ”II“"’ ”' "m "‘” Ill“ |||“|||” "m "“l ‘I"’ Ilm Iml |"“I||
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
72449 Not Applicable
Zip Country P Country 5. Certficate of Status Desied ~ []  $8+7 Additional
Fee Required
e — ~.—- —6..Name and Address of Current.Registered Agent ____. . | ___ __ . ____7..Nameand Address of New Registered Agent.  __ _ _ _ _
——— Name
ROY, RICHARD J
! Street Address (P.0. Box Number is Not Acceptabla)
2116 CORPORATE DR
BOYNTON BEACH FL 33426
City Zip Code
) FL
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
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
) o o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE t§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
A Trust Fund Contribution. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TmE & D [ Delete TIMLE Ochange [ Addition | 5
NAME ROY, RICHARD J NAME [}
streer aporess | 4023 68 STREET NORTH STREET ADDRESS §O§
orv-st-op | WEST PALM BEACH FL 33404 CRY-§T-2IP o
TMLE D O oelete TOLE Dchange [ Addiion | &
NAME ROY, JUDITH A HAME
sTreeT aopmess | 4023 68 STREET NORTH STREET ADDRESS
ov-sT-zp | WEST PALM BEACH FL 33404 CITY-ST-2IP
TILE ' R ) ) T T Delete me T | T T T Ym 7= T *[lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TITLE 3 pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



