FILED

Apr 21,2003 8:00 am

FOR PROFIT CO T
UNIFORM BUSINESS REPORT (II?BNR) ecretary of State

04-21-2003 91214 044 ***150.00

DOCUMENT # P97000055134

1. Entity Name S
S.F.T.C., INC. /

Principal Place of Business Mailing AcOress 1 1 0 0 5 2 5 7
3601 COMMERCIAL BLVD, #39 3601 COMMERCIAL BLVYD, #39
FORT LALUDERDALE, FL 33309 FORT LAUDERDALE, fL 33309 .

2. Principal Place of Business

TR [ ks 4 IIIIIIIIIIIIIIIII|II||II}IIII|||III\|II|IIII\IIIII i

Sul 1. #,
Suite, Apl. #, elc. ke, Apt. #, sic. [0 CHECK MERE IF MAKING CHAN(‘EES

Glly & State W C:&.) ﬂ /Q Crty& Slale y /5 A 4. FEI Number 850762298 t;p;::;:c;i:;bie
7 ?0;0 . 6ounlry 70 ‘%,ZKO / Country 5. Ceriificate of Status Desired O Egg;‘;qﬁfim"al
8. Name and Addresas cf Current Registorod Agont 7. Name and Address of Néw Registered Agent | i
MTKIN, SCOTTE - T T "NSM/WJW}”& OF7 & I -
o e D e TP P

NHOLL P W ROO P FL | 29°9%, = oo

8. The above named entity submils thig. & pgrpose of changing its registered office or registered agent, or both, in the State of Fiorioa. | am familiar with, and accept

the obligations of e gistered ag % 6{// ﬂ /O}”

SIGNATURE

CR2E034 {10/02}

Swynalud, I;PN m'pnimnd narna ! ﬂgﬂ(lln} ayent and ik § spplicebla, {NOTE: Boyixm e Agani2iynalusy swuingd Whan rinslating)
9. Election Campaign Financing $5.00 May 2o
Trust Fund Confribut:on. O Added to Foos
11, ADIJ ITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11

mck PSTD [ Delele TnLE ﬁi‘ ﬂ— Elefénge [ Additicn
NAME - SCOTT, ITKIN E N ///.9’0 o
STREET RDDAESS | 3601 W COMMERCIAL BLVD, #39 STREET ADDRESS / 4 ,” k,// 5#}0
omv-st2¢ | FORT LAUDERDALE, FL 33309 a2 | BOL ALV ,(,@0 2 Tz 6
TILE ] Delete TLE [lCrange [T Addition
HANE ‘ NAME
 STREET ADORESS SYREEY ADDRESS
CITY-51-29 Cv-S1-21P
e . [ Delee TILE ' [IChenge [ Addition
NAME NAME
SIEET ADBAESS o — e ol .| sreEtanpRess |, - .
CAY-51-2P omy-51.21p
e [ Dekee mLE C]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHv-S1-2p cov.se-2ip
me [ Delese me (Ichange  [C] Adétion
NAME NAME
STAEET ATDRESS STREET ADDRESS
£iv-s1-2p CIY-S1-21P
LE 3 pelee 1MLE [Ochenge [ Addtion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITN-§1-2P coy-st-2i¢
12. ) hereby gernfy that the information supplied with this filing cloes not gualify for the exemption stated in Section 119.07(3)i), Flonda Siatutes | further ¢ertify that the informanion

indicated on this repon or supplemental report,) g = that my signature shall have the same legal 1 as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustes ¢ )§ reporl 43 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with Z;radgires powered.

SIGNATURE: __/_ 5‘5@77///7%4#//5@ 4/?/&770‘/?‘?7\’%)

TURE AND TYPED OR PRINTED NME OF AGNING OFFICER OA DIRECTOR Ouarytima Phone 4

5

7




