2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

S8.C.PS, INC.

PO1000031929

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91594 042 ***150.00

Principal Place of Business

84 N. RIDGEWOOD AVENUE
ORMOND BEACH FL

ety et

i
1 Lo

Mailing Address
84 N. RIDGEWOOD AVENUE
ORMOND BEACH FL

- ' tooEr et
HEN PR

» 2. Principal Place of Business

A

3. Mailing Address

Tax filing requirement and elscts to do so.
{See criteria on back)

o

300 Sp.Baq ST. B Po Boy 2341
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o el t]
=|: ST =Requstimed— g .- S e e
City & State City & State . 4. FEI Number Applied For
vane(l Fla ST-37 gj%0600 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f "
32 2o U_S s 5 20 3{ u$ ja 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAVIS, CLAUDIA Street Address (P.C. Box Number is Not Acceptable} ,
1760 BRIAN WAY ;
ST. AUGUSTINE FL 32805 RN
City FL Zip Code
8. The above named entity submits this statement for the rurpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Reglsterad Agent signature requirsd when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will be $550.00

Trust Func Contribution,
Make Check Payable to Depariment of State rustrune onfribution

Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Deiste TILE I Change [ Addition
NAKE DAVIS, CLAUDIA NAME e

sTegeT Aaoress | 1760 BRIAN WAY STREE? ADGRESS R ,

orv-st-2p | 8T. AUGUSTINE FL 32805 CITY-ST-2IP Y St

m O Detete TITLE ve [J change  @Fadition
NAME 7 NAME ST 50 2 €mMmorPt”

STREET ADDRESS STREFTa00RESS (SO BN 792 SRy

ON-S0P \Baaagy VS0P S 7. Pesestine Flo IeoBs

TIME [ oetete TILE L2 O change  Z-4etTon
NAME NAME il Grasicoror —_

STREET ADDRESS STREETADORESS |8 Y AP S Dbt arcumd? STt P

CITY-57-21P CY-ST-2P D g Bk Fa 32MY

TITE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2F

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

TMLE O petete TITLE [T] Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CTY-ST-ZiP

changed, or on an attachment with an address, wi

SIGNATURE:.

13. | hereby certify that the information supplied with this filing does not
indicated on this repor or supplemental report is true and accurate
of the corporalion or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutss. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th all other like gmpewersd.

Gs-e

Date

Y25 3-& T

Daytima Phona #

i

i
{

——

CR2E034 (9/01)




