$IGNATURE AND TYPED DFl*RINTEDWAME QF SIGNING OFFICER OR DIRECTOH « Date Daytime Phone #

2
2003 FOR PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UER) May 03, 2003 8:00 am §.
DOCUMENT #  P0O1000100854 Secretary of State
1. Entity Name 05-05-2003 91395 039 ***150.00
S.P., INC.
Principal Place of Business Mailing Address e
1701 NW 75TH AVE 1701 NW 75TH AVE ~
SUITE 109 SUITE 109 I N '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 152340 Not Applicable
Zi c - Zi Count iti
e P s _iOL_{‘DIIY - - 1 _lp.=; L gmem . L ountry .i 5. Certificate of Status Desired O $3.75 ﬁfddmonal
R B : - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SINGH, AMAN Straet Address (F.O. Box Number is Not Acceptable)
1701 NW 75TH AVE
BUITE 109 - -
PLANTATION FL 33313 . ‘ City . FL | ZrCoce
8. The above named enlity submits this statement for the purpose of changing its reqgistered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) T4
SIGNATURE s
Signature. typed or printed name of ragistered agent and litle it applicable. (NOTE: Fegistared Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 ‘ S -
9. Election Campaign Firancin
After May 1, 2003 Fee will be $550.00 Trsgtgznd Coiat”r?bnuti:)n " 0 Edstjlgiq°hgiisa °
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Detete TITLE [ Change [ Adeition | &
NAME SINGH, AMAN NAME =
streeT anoRess | 1701 NW 75TH AVENUE, SUITE 109 STREET ADDRESS 3
om-st-zp | PLANTATION FL 33313 CITY-ST-2P 2
&
TITLE [ belete TITLE ] Change [ Addition E:)
NAME . ~- NAME I~ -
STREET ADDRESS STREET AQDRESS .
CITY-ST-2IP L CITY-ST-ZIP
TILE ' ’ - “CDeete ~ Fme— — = - [Jcrange [2] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Additign
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
ME - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3%), Florida Statutes. | further certify that the information
indicated on this teport or supplerental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addrees b all other like empowered.
SIGNATURE: =SEQUUZ 00 Soagh  q-cses 959-209-py 16



