2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCBUMENT # 591653 Jan 19, 2001 8:00 am
A Secretary of State

S.C.P. INVESTMENTS, INC. 01-19-2001 90064 050 ***150.00
7 f:'n‘ncipal Place of Business Maifing Address
-|1514:SHIRLEY. CT. — . - oo ASMSHRLEY.CT. . L. ..
LAKE WORTH FL 33461 LAKE WORTH FL 33461 [ I A et
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2499077 Applied For
Nt Applicable
Zip Country Zip Couniry §. Certificate of Stalus Desired O $8'75 Additional
Fee Required
Nl T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRAMER, R K
: Street Address {P.O. Box Number is Not Acceptable
1514 SHIRLEY CT prable)
LAKE WORTH FL 33461
City ‘ FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and lile if epplicabls. {NOTE: Registared Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingrequ(i)remenlgang eolef:i;slgdls sot.a o After MAY 1, 2001 Fee wlllsbe $550.00 10 Election Campalgn flnancmg $5.00 may Be
o Trust Fund Centribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Delete TITLE [ cChange [ Addition
NAME PERNEY, SYLVIANE CLERET NAME
STREET ADORESS | 1514 SHIRLEY CT. STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-2IP
TITLE VP ) [ pelete TITLE [JChange  [] Addition
NAME KRAMER, RICHARD K. NAME
STREET ADDFRESS | 1514 SHRILEY COURT STAEEY ADDRESS
CITY-ST-2IP LAKE WORTH EL CITY-ST-2IP
TITLE - T e - [ pelete — § ™LE-- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
TITLE [ sealate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§T-2IP
e [ pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P

13. ) hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment /235, with gJl ofl e empowered,
' /// /&/ (561).545- 5962

SIGNATURE: 4 ¢ p /‘ ’ .
/ SIGNATURE AND TYPED Of RTI‘I’ED NAME OF SIGNING orFlCERP( ztngg. ﬂ 2’4 / .V 5WT- Date Daylime Phone #

0318413

CR2E034 (10/00)



