2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000064287 . Apr 16, 2001 8:00 am

. 1. Entity Name N
S & E ASSOCIATES, INC. ecretary of State
04-16-2001 90281 007 ***150.00

Principal Place of Businass Mailing Address
8877 NORTHWEST 26TH PLACE 9877 NORTHWEST 26TH PLAGE
SUNRISE FL 33322 SUNRISE FL 33322 { X wvtTovv

I

2. Principal Place of Business 3. Mailing Address “IIHI" “l Il”
7877 VW 2o Pigec
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4, FEI Number Applied Far
fj}}z‘?{ SE FL 67, OATES Not Applicatle
2 Country ;—?;52 ¥ g%ﬁ% ARD 75. Cerlificale of Status Desired !:I ?e%.zguﬁ?:;ﬁmal__. e

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

" SAM IPEALL

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

27 U Ty

CORYL SPF 99T WO Ho PAME
TVIETE N SORISE FL 25222

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A///& /0/

SIGNATLIRE
'stered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinsiating) ftATE
i ian is eligi sty i i "

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11

TITLE PD O pelete TITLE O Change [ Addition
NAME SPINELLI, SAM NAME

STREET ADDRESS 9877 NOHTHWEST ZGTH PLAGE STREET ADDRESS

CITY-ST-2P SUNBIS_E_EM CITY-51-2IP

TITLE ST O] Detete TME O Change [ Adtition

HAME WATERS, EVA e

STREET ADDRESS 9877 NORTHWEST 26TH PLACE ] STREET ADDRESS

~<GITY - §T- 2P = SUW- T e g - — P CITY-3T-2IP e e Dt - - - - e mT e e

TITLE . [ Delete E [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

CTITLE [ pelete TITLE [ Change [ Addition
_ NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

e ) O petete TITLE [ cChange [ Addition

NAME HAME

STREETADDRESS { STREET ADDRESS

CITY-ST-ZIP Y -$T1-21P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

13. | hereby certify that the information supplied with-this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ S2x J01//=4 2/ sy V3452
Daytima Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING'DFFICER OR DIRECTO

CR2E034 (10/00)

i



