2000 UNIFORM BUSINESS REPORT (UBR)

I ¢

CR2E034 (9/99)

1. Entity Name ) May 16, 2000 8:00 am
S & P FINANCIAL GROUP, INC. Secretary Of State
05-16-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 27-2943 POST OFFICE BOX 27-2943
BOCA RATON FL 33427-2943 BOCA RATON FL 33427-243
. e
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEl Number Applied For
’ ’ 65-0794147 Not Applicable
Zip " Country - TR z Country 5. Certificate of Stalus Desired | $8.75 Additional
.o L. Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
PE]FFER! BgAmICE R Street Address (P.O. Box Number is Not Acceptable)
4401 W. HILLSBORQO BOULEVARD
COCONUT- CREEK FL 33073 ’
City FL Zip Code
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
Signature, typed or printed name of gegislerap and title if applicebla. {NOTE: Registered Agent signature required when isinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE ﬁﬁw‘ﬁl“’“ -E'E igwﬁgﬁ.ﬁﬁ | e e o
- 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erjzg'ﬁzn%aé”ﬁ?;mif: " fzgqo",lgi Be
(See criteria on back) a Make Check Payable to Department of State '
11. ) ] OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD O Delete TILE {CJchange [ Addition
NAME PEIFFER, BEATRICE NAME
STREET ADDRESS PQST- OQFFICE BOX 27-2943 N/A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33427-2943 CITY-ST-21P
e SD ')@e'e TITE {Jchange [ Addition
NAME ADDEO, DOUG NAME
stReer Aooress | POST OFFICE BOX 272943 N/A STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33427-2943 CirY-51-2
TILE UP M Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS RO o S\c‘ll Wa ,+7— Na, Yy STREET ADDRESS
CITY-5T-21P }\l B\ Sw € 5+ CITY-ST-7P
TITLE beta Rq’m Ve ; F , 3311 ? O Deiete TITLE Dl Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e " . ) [ Delete TITLE [ change (] Addition
NAME S NAME
STREET ADDRESS o STREET ADORESS
CITY-5T-2IP GATY-31-29
TME [ Delete TILE [Jchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . J CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empoweregdo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ddress, wi sl empowered.

‘ : . -2%/50
SIGNATURE: ..~ G 0 (/ 9 "//"27/00 &~ 2392 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytma Phone #




