2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V23736

STRATEGIC PLANNING AND MANAGEMENT, INC. / i

Principal Place of Business
12518 B3RD LANE NORTH
WEST PALM BEACH FL 33412
us

Mailing Address

12518 83RD LANE NORTH
WEST PALM BEACH FL 33412
Us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90937 001 ***450.00

ARACEAEI AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 195 Applied For
650392 Not Appilicable
Zi Countr Zi Count iti
» u ‘ P euniny _5. Certificate of Status Desiced O $8.75 Additicnal
— J— = = e—— e e e ESE— B S e L - - —= - Fee-Required~ :~ w=--
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HORWITZ, MICHAEL 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 ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prated name of registered agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
o . After May 1,2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE CJ Change [ Addition
NAME HORWITZ, MICHAEL NAME

STREET ADDRESS | 12518 83RD LANE NORTH STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP

e ST O pelete TIME [Jchange [ Addttion
NAME HORWITZ, SUZANNE NAME

STREET ADDRESS (12518 83RD LLANE NORTH STREET ADDRESS

omv-si-ze__WEST PALM BEACH.FL 33412 om-s1-ze

TITLE O pelete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelate TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZiP

TITLE O pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-$T-2IP

it O Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-5T1-2IP

12. | hereby certify that the information
indicated on this re&iport or
of the corporation or th
changed, or on an attgchment

ustee empowered to execute thig rep!
n address, with all other lke empgwerdd.

SIGNATURE: .

brt as required by Chapter 607, Floridd Statutes; And that my(

3\

m%?tla

VX ™ 630880

3 for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infc
tal report is true and accurate and that my signature shall have the same legal effect ag if made under oat

m an officer ¢

rs In Block 10 or.

“RGNATWRE ANpreeyﬁ FRINTED NANE OF SIGNING omcen ORDIRECTOR U

Date

Daytime Phone

LyUddoy

CR2E034 (10/02)




