2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23736 Apr 23, 2001 8:00 am
- Enily Name ecretary of State
STRATEGIC PLANNING AND MANAGEMENT, INC. 32001 9002 001 “#300.00
Principa! Place of Business Mailing Address
12146 ORANGE BLVD 12146 QRANGE BLVD ..
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 3 8 6 z, 1)
us us
(2378 L3>t | D378 3d (i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
pa) / 7
City & State City & State / 4. FEI Number Applied For
EG—f o léz © AL o) E5F / ¢ n |22l FL 65-0392195 Not Applicable
%pz Py Gountry 7 3 Hr)— Gountry 5. Certiicate of Status Desied [ ?ggg Addtional
N ‘6. Name and Address of Curl;ent Registered Agent ] T 7. Name and Address of New Registered Agent
Name
HORWITZ, MICHAEL .
Str S . Bo, mher is Not Acceptable}
12146 ORANGE BLVD STXITE PRSI
WEST PALM BEACH Fl. 33412
City FL Zip Code
8. The above named entity submitsfhis /stafement i purpose of changing its registered office or registered agent, or both, in the State of F75.
A ‘7[
. 14/0
SIGNATURE . At J 3/0)
Signature, ty.o&ﬂ‘gt v narme of registered agent and tide if applicable. {NQTE: Registered Agent signature required when reinstating} OATE
9, This corporation is eligible o saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
o - . paign Financing . May B
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O f(iieg?o F?és °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE P 1 Delete TITLE E{Change [ Addition
NAME HORWITZ, MICHAEL HAME s Cnsns
STREET ADDRESS | 1420 NE 163 STREET seersooness | £ I/ f— (f' 2 ]
CT-ST2P | NO. MIAMI BEACH FL 33162 GiTY-ST-2P /
THLE ST (7 Delete e . ¥ Change [ Addition
HAME HORWITZ, SUZANNE NAME o g e
STREET ADDRESS | 1420 NE 163 STREET sraeeT oovess | ¢ @Y / d.? o N d
CITY-ST-ZIP NO MIEMI BEACH FL 33162 CITY-5T-2IP
CWE - -+ o= =« = [T pelete- T TME - S - T J'Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CIFY-5T-ZiP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TIMLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 572 ] CITY-ST-2P

13. | hereby certify that the information supglied with this 1i|in§ does not gualify fo
indicated on this report or supgTemasia report is true and accurate and that'nfy signature shajfhave the same legal effect as if made under oath; th
of the corporation or the reg&iver or trMtee empowered to execute this ref] ort Bs required by Ghapter 607, Fiorida Statutes; anfl that my name appe
changed, cr on an attachrfient with #h fddress, with all other like empoweféd

he exempticon sta

SIGNATURE:

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

arﬁnz%}‘?}?er ar director
C’)Ci} ‘33S)

ar Block 12 if

A -
HE AND TYPED ORPRINTED NAME OF SIGNING O

of

FFICER OR DIRECTOR .

Daytime Phone #

CR2E034 (10/00)



