2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am
POCUMENT # P97000101843 ecretary of State

5. Certificate of Status Desired O

Fee Required

S & P FINANCIAL GROUP, INC. 04-30-2001 90312 012 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 27-2943 POST OFFICE BOX 27-2943
BOCA RATON FL 334272343 BOCA RATON FL 33427-2943
s R s G
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794147 Not Applicable
Zio Country Zip Country - $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EE:;F‘E,R’HB“FS; (;)CREO BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City - FL Zip Code

8. The above named entity mits this Siale///llorl e’purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Fy / // ’
SIGNATURE Lol : ZZ Q ‘7‘/ / 6-/

Signalure, 1yped of Brinted name of registered agent and thls if appiicable. /‘ {NOTE: Reyistered Agent signature required when reinstating)
—8.=This corporation-is sligibla-to-salisty-its-Intangible — |- 1RRESS:$150.00 10 ESEton Cam R
o il ! . paign Financing $5.00 May Be
Tax fmn_g rngremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
{See criteria on back) (o} Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TINLE [ Change  [] Addition
v PEIFFER, BEATRICE NAvE
STREET ADDRESS | POST OFFICE BOX 27-2943  NJA STREET ADORESS
orv-s-2 | BOCA RATON FL 33427-2943 -1 2
e VP %}alete TME [Jchange [ Addition
NaME SCHWARTZMAN, RON e
STREET ADDRESS | 1259 SW 19 ST STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 23486 CITY-3T-21P
TIme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CIrY-ST-21P CIvY-5T-7P
TITLE [ oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P J
TITLE O telete TITLE : [3 Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2/P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver gr trusteg empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Blogk 11 or Black 12 jf
changed, or on an attachment i aljother like empowered.

. L e | U gl 6872230,

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thae T Daytime Phone #

0510871

CR2E034 (10/00)



