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2002 UNIFORM BUSINESS REPORT (UBR) Ma 2,;‘1%0%]2) 8:00 am

DOCUMENT #  PQ7000055134 Se{retary of State

1. Entity Name

S.F.T.C, INC. 05-27-2002 90300 046 ***158.75
Principal Place of Business Mailing Address

2699 STIRLING ROAD 2699 STIRLING ROAD

STE A 201 STEA 201

S ————— LTI

2. Principal Place of Business

349 ) 1l e M LE U iR 560 1 cp el 5

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

& State 4. FEI Number . Applied For

3
itw & State Git _
A O P \F g L A5RIT F 650762296 e
jpg 5 0 ? Country f,% :7_, 0 ? Country 5. Certificate of Status Desired B/?g'gesqlﬁ?eﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
= -"_K'N,_SCO,,TE__M, A —— T S et it S e ‘*/"zz'///ﬁj 55‘@%{.%’3 R R B

2699 STIRLING ROAD e Azddére%aofoaf%%i%iﬁ%ﬂ Fahrd
STE A 201 S IIFE F Y
FORT LAUDERDALE FL 33312 Cllyﬁ/fﬁﬂ/ﬂjij&’ FL Zip%i?%;

rpose of changing its registered office or registered agen, or both, in the Stale of Florida.

SCO77 &7 )2 2/ ‘//fo/op

8. The above named entity subrpx

£
SIGNATURE"

Signature. typed or printed name™o? iegistéred agent and titls it applicable. (NOTE: Registared Agent signatuis required when reinstating} " DATE
9. This glé'rporatiqn is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 0 Ferzs
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s PSTD O etate TITLE W& @ thange  [J addition | S
HAME SCOTT, ITKIN E NAME SC 077,/ /,W)/V & AT 23
sTReT Aoress | 2689 STIRLING ROAD A-201 sweeraovicss | 3 O ) HA CQAtr o g CAKL T2, §
omv-st-z¢ | FORT LAUDERDALE FL 33312 oITv-51-2 ﬁ,/ Mpﬂﬂ//f/:g; Sz FTF I 9 | @
TITLE [ Delete TITLE [ Change (T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TMLE ] Detete TITLE [JChange [ Addition
NAME NAME
-+ |+ STREET ADDRESS - | st et T e g, T sz S STREET ADDRESS | =% s st s e, - o7 - - -~ q
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delets TLE [ Changs [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-5T7-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuyatd and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver et el inerECute this ieperias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen _.— bTOOwered.

SIGNATURE:

= NS eore 7/;@/@7 sSYTEIPIA k52

. 0 PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiime Phone #




