2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000101843 ecretary of State
1. Entity Name 04-28-2003 90456 004 ***150.00
S & P FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 27-2943 POST OFFICE BOX 27-2943
BOCA RATON FL 33427-29%43 BOCA RATON FL 33427-2943
2. Principal Place of Business 3. Mailing Address H“”"‘ HI ‘l"“"“ III” "l” Ilm "l“ mI”“mlm ““”mm)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State C\ty& Siate = - 4. FEI Number - 4= 777 T lAppliedFor
65-0?94147 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired C ?8'75 Additionznl
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEIFFER, BEATRICE :
Street Address (P.O. Box Number is Not Acceptable)
4401 W. HILLSBORO BOULEVARD
COCONUT CREEK FL 33073
- D . - . R City . . Zip Cede
. FL

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. | arn familiar with, and accept

the abligations istered fgent. f
SIGNATURE L1 < S 79 29N Ly~ -2 7

Slgfﬂm typed or printed name of registered agent ang hl\é’appllcable {NOTE: Registered Agent signatura requirec when reinstating} " DATE
FILE_NOW!!_FEE_IS $150.00 __ . e . R .
WL E 9-Etection - SampaignFnancing———3$5:00-May Be™
After May 1, 2003 Fee will be $550.00 oo O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TME [ change (] Addition
NAME PEIFFER, BEATRICE HAME
staeer aoress |POST OFFICE BOX 27-2943  N/A STREET ADDRESS
arv-sr-z¢ |BOCA RATON FL 33427-2943 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE D Change D Addition
NAME e e e o BENAME S e T AT 2 T Lt o mme i e n
B e S = -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O petete Mg [ Change [T Acdition
NAME NAME
STREET ADDRESS <l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITy-ST-219

12. | hereby certify tHat the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report a irgt¥by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

S¢1-392~2 952

af the corporation or the receiver or trustee empo

[ L g = -~ —
SIGNATURE: ___SIZiNE ' “/-i§—2 7
SIGNATURE AND TAPED OR FRIN}E' )m’ME OF SIGNING DFFICER Ol 74_.@_ o Date Daytima Phona #

CR2E034 (10/02)



