2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 01, 2002 8:00 am
DOCUMENT #  PO0000034105 Secretary of Stat
1. Entity Name ecre a O a e
SFMSC.COM, INC. 02-01-2002 90030 019 ***150.00
Principal Place of Business Mailing Address
5001 SW 70TH AVENUE 5001 SW 70TH AVENUE ) -
FORT LAUDERDALE FL 33314-4901 FORT LAUDERDALE FL 33314-4901y;;, - . ‘j'_'." T 't :
gt Gt wdife Tk S

2. Principal Place of Business 3. Mailing Address ”Il“ll“l "”] 'I“l I|”| |I'“ |||” I|‘|I “”] ||||l m" Ilm Im Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For

65-1006294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . el o e B T, - ——— |, Name - - R [ T

PLOUCHA' LM Street Address (P.O. Box Number is Not Acceptable)

1946 TYLER ST

HOLLYWOOD FL 33020

City FL Zip Code

8, The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG g URE N

- v 3 Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signatura reguired when reinstating) DATE

9. This F:f)rporatiqn is gligible to satisty its Intangible FILE NOWI!!! FEE |$ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Febs
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete TILE [ Change [ Addition

NAME STRAIN, RICHARD E JR HAME

STREET AoDRESS | 5001 SW 70TH AVENUE STREET ADGRESS

cov-srze | FORT LAUDERDALE FL 33314-4801 ov-st-zp

TITLE [ Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2Ip CITY-ST-2IP

e - - |- _ [.pelete -J e - L L L= e -~ O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

TALE [ Delete TILE [O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T1-2IF

TIRLE [ Celete THLE O Change 1 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-1b -0 Iby 79/-233/

Data Daytime Phone #

iR

SIGNATURE: __=>. et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. BT

e

RN 2

CR2E034 (9/01)



