2001 @%‘éi?@ﬁ@ﬁ&ﬁgaﬁiss REPORT {UBR

FILED

DOCUMENT # P96000051451

1. Entity Name

SP & GE, INC.

1 Apr 17,2001 8:00 am

7358

Principal Place of Business
4000 HOLLYWQQD BLVD

HOLLYWQOD FL 33021

Mailing Address
4000 HOLLYWOOOD B

755-3

LVD

HOLLYWOOD FL 3302t

M wvuwik | U
4 .

2. Principal Place of Business

3. Mailing Address

)

i

Suite, Apt. #, etc.

Suite, Apt. #, ste.

ecretary of State

04-17-2001 90166 025 ***150.00

I

DO NOT WRITE IN THIS SPAGE

Tax filing reguirement and elects 1o do so.
(Sea criteria on back)

1.

GFFICERS AND DIRECTORS

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number 65'0696981 Applied For
Not Applicabls
Zp Couniry ap Courtry 5. Certificate of Status Desired O - -$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R TS e e 2t e e i s rmeaDe == e ,\_v___,_‘_N_amey_. RIS SR TP JE F e w. T -
~ FIELDSTONE, RONALD R —Rub -t L :
. Street Address (F.0. Box Number Is Not Acceptable} '
200 S. BISACYNE BLVD. | 000  Polly weod iud
SUITE 2100 . )
: - S [
MIAMI FL 33131 = DA¢ 1§~ 3evih Z0.Cod
Qae
2 . [Holl oo d FL [3%651
B._:LThe above named entity its this statsmerfpfor the ghirpose of changing ils registered cffice or registered agent, or Both, in the State of Florida.
14 ' ) N
SIGNATURE . Marka L. Rub Slr]e)
e, typed of printec name oL [isterag fm ) Spiicable. (NOTE: Registerad Agent signature required when reinstating) b pave
8. This cerpoeration is gligibie to satisfy its Intangible 10. Eléction Campaign Financing $5. 00 May B

TME D [ Detete THLE [Jchange [ Addition
MAME PAPUNEN, SANDRA : NAME
STREET ADDRESS | 4000 HOLLYWQOD BLVD., STE. 755-S STREET ADCRESS
Ciry-S7-21 HOLLYWQOG FL 33021 GiTy-ST-29 ' ‘
e D o T Delete E ' @aﬂge ] Addition
. EISEOORFER, CHRIS e Esdorfen .
STREET ADDRESS { 4000 HOLLYWOOD BLVD., STE. 765-S STREET ADDRESS
oiry-ST-20 HOLLYWOOD FL 33021 GTY-ST-2IP

B T ] - [ Delete MLE v [change £ Addition
NAME e b S S I .
STREET ADDRESS STREET ADDRESS T T
CTY-ST-7P CITY-ST-2P
e * [ Delete TILE [Jchange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TLE {1 Delate TME [ Change ] Aadition’
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP )
Tme [ pelste THLE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P .

changed, or on an atla

SlGN_ATURE':

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as e

cpmpent with an acfr;w

Chns Enderfer . Ourector

d accurate and that my signature shaj

other like empowered.

4-3-0i

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

! | nave the same legal effect as if made under cath: that | am &n officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. 4

SIGNATURE AND TYPQOR PRINTED NA F SIGNING OFFICER OR DIRECTOR

"Daie

Daytirne Phone #

UIuD I ou

CR2E034 {10/00}



