2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P96000051451 Secretary of State

1. Entity Name 02-14-2003 90175 023 ***150.00

SP & CE, INC.
Principal Place of Business Mailing Address
3330 N UNIVERSITY DRIVE 3230 N UNIVERSITY DRIVE ’ 2
SUNRISE FL 33351 SUNRISE FL 33351 L
N I S 11
1560 0. Vawessiy Dewd 1360 M- Daversey WRwWe
Suite, Apt. #, etc. Suite, Apt. #, etc. I%JIECK HERE IF MAKING CHANGES
VOO Leo
City & State } o ity & State - 4. FEi Number Applied For
Plankadion 1 Nl @Lﬁ/\-‘rc&m/\ , v 650696981 Not Appiicable
Zip Country Zip Country o . $8.75 additional
33_})1 . US @\_ R 33-2);}:)_ﬁ 1 U 3 F\'*-— L §.L C_qtlfigale’ofﬂatus L;}c_eslre'd__ |:| Fea Ftequiracli.lona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Moy Sanche=
FIELDSTONE, RONALD R Streat Address {F.0. Box Number is Not Acceptablg) X
200 S. BISACYNE BLVD. LA60 N Bnnuersity YRR,
SUITE 2100 ~ '
\ . Sovke oo
M|AM| FL 33131 City , FL Zip Code
Plantotion A0

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe/ed agent.

SIGNATURE o= :/;i l// /L/O £

Signature, wWﬂéd Fama of registerad aganT ana Tt applicable {NOTE: Ragistered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 | o
; N 9. Election Campaign Financing $5.00 May Be
. Aﬂer_ May 1, 2003, Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE D O Datete TITLE mnge [ Addition
NAME PAPUNEN, SANDRA NAME = Suhe 100
STREET AnDREss 13330 N UNIVERSITY DRIVE STREET ADDRESS | VD bS N Linwves SUA WDRWE, S
orv-s-zp |SUNRISE FL 33351 e ST-ZP [ QueeaNokien |, T 3333
TITLE D O Detete TITLE i¥thange (] Addition
NAME EISDORFER, CHRIS HAME . e < de b
sreet aooaess |3330 N UNIVERSITY DRIVE strerTannRess | VB o T3 Onauens iy DRave, Sucte o
crvstzp [SUNRISEFL3331_ _ . . . . O SR Plaadcodxion, L2333 %0- .
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE R _ O Delete TITLE O Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Defete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
TILE [ petete ILE [ change [ Addition
HAME o NAME
STREET ADDRESS - S STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

mationgsupplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that 1
pple ntal report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this rép
of the corporation ar fhe r
changed, or on an atfach

stee pmpowergd to execute this reperpasirequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rAaddrkss, withjill other ke empowerad.
=\= . -
GV U/ FISEX

k4 SIGNAT;JWED MHINTEDWF SIGNING OFFICER m; ;E)% Q /Dga/ l/ D, :2 (\gyggpﬁ}mi?(;{ _[ﬁﬁ

SIGNATURE:

CR2E034 (10/02)



