FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # V23736 Se{retary of State

1. Entity Name

_14- **%150.00
STRATEGIC PLANNING AND MANAGEMENT, INC. 05-14-2002 90030 017
Principal Place of Business Mailing Address
12518 B3RD LANE NORTH 12518 83RD LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0392195 Not Applicable
Z‘ 1 el
* Country “p Country 5. Cerlificale of Status Desied ~ [] 9875 Addiional
Fee Required
T T ©T" 6., Name and Address of Current Registered Agent - oo o * - 77 ~—= =7.-Name and Address of New Registered Agent = ~—— — - -
‘ Narme
HO Z’ MIC L Street Address (P.O. Box Number is Not Acceptable)
12518 83RD LANE NORTH
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typed or printad name af registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
o ¥
. N L , "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $1‘50.00 10. Flection Campeign Financing $5.00 May B
Tax filing.requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Ut y
ke ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P [ celete TITLE [ change [ Addition
NAME HORWITZ, MICHAEL NAME
STREET ApoRzss | 12518 83RD LANE NORTH STREET ADDRESS
crv-st-2r | WEST PALM BEACH FL 33412 CITY-57-2IP
TLE ST O belete TITLE {J Change [ Addtion
NAME HORWITZ, SUZANNE NAME
STREET AUDRESS | 12518 83RD LANE NORTH STREET ADDRESS
orv-st-z2p § WEST PALM BEACH FL 33412 orry-ST-21P
[TIMETTSTrms o T Sm———— s oelee = L e R S ‘[3*Change™ “[*]‘Addition” | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE L] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I CITY-ST-2P
THLE [T Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2IP
TILE O Delete TIME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P u CITY-ST-21P

fing does not qua‘\jﬁyﬁér’the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rego exe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
p,all 1 ke empowerad.

SIGNATURE: SIGNAZERE BECMC R It rei 72 4/):%“/ vé /‘gj'a -§ 8o/

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phone #

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or rustes empo
changed, or on an attachment with an address, wj

T I

CR2E034 (9/01)




