2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (USBR)

DOCUMENT # P98000005532

. 1. Entity Name

SP UQUIDATION COMPANY, INC.

Principal Place of Business > Mailing Address
3806 SE 3RO PLACE 2006 SE 3RD MLACE
CAPE CORAL FL 33904 CAPE GORAL FL 3390¢

2. Principal Place of Busingess 3. Mailing Address

Suite, Apt. #, slc. -- Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90906 043 ***150.00

(WA

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI' Number Applied For
650808547 Mot Approabis
- - : — -
Zp Country Zp Couniry $. Cerlificale of Status Desired [ $8.75 Additional
Fes Requirad
8. Name and Addreas ot Current Registored Agent - - - *—"7.-Name and Address of New Régistared Agent’
] = " Name I R = s — -
FOSTER, CLAUDIA '
Street Address (P.0. Box Number is Not Acceptable)
3806 SE 3RD PLACE
CAPE CORAL FL 33904 - '
-, City - FL I Zip Code
8. The above named entity sébmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt 5
the chiigations of registered:agent. ., . :
[ 3] e
SIGNATURE L -
Signaturs, typad of printed name of registered sgent and be if apolicabla. * (NOTE: Registorsd Agenl tigniture eguinsg whir rensiating) DATE
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2003 Foe wil be $550.00 Trust Fund Contributian. Added 1o Fess
Make Chack Payable to Flosida Department of State
10. "4 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p ) {3 Delete Tme . ' Ol change [ Addition | &
HAME FOSTER, CLA NAME §
smect Aooeess | 3806 SE 3RD PL STREET ADDHESS g
orv.st-2¢ | CAPE CORAL FL 33804 CifY-51-2P o
e O delete e D range {1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE e O -ewete me . - o= - - T T T et O Addition |
Thame ) " HAME - -
STREET ACDRESS STREET ADDRESS — .
CITY-§1-2P CITY-ST-21P,
e O Detete TE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
cry- St 2P CIrY-ST-2P |
e O Delete TNE O change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P LITY-SI- 2IF
e [ pelete TME [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CIFY-ST-21P :

12. | hereby cerily that the informalion supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther [ike ampowared.

SIGNATURE:

doas nct quallly for the exemption stated in Section 119.07#3)(». Florida Stalutes. | furiher certify that the information
i accurate and that my signature shall have the same legal e
of the corporation or the recelvar or trustee empowered to exocute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

. 29
Jn;a?d 03 94 555/




