FILED

STREET ADDAESS | S, f@m #“7
ﬁ:lnu ros 'Beﬁca FC  32vars

CITY-S5T-ZIP

cy-sT-zr - [BOCA RATON FL 33431

ML TITLE ) /“c,TDL Ol change L Rcditon
NAME - NAME ofn ;edﬂdﬂ JE. )

STREET ADDRESS STREET ADDRESS / (.‘-; 0,4(1(} 091)_ % ,Wﬂ'f"" e

CrY-sT-2p | CITY-57-2P 6‘46634)‘()10. 4,4_(7-—’ 06?3 o

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attachment with an address, with owered. .

SIGNATURE: _ TSDSNAT MG AL, l#évé\(aw\-\ ///0/0Z SHI-537-Ol6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-
2002 UNIFORM BUSINESS REPORT (UBR) 2
Jan 24,2002 8:00 am :
DOCUMENT #  F96000000220 Secretary of State
. Entity Name x
STRATEGIC CAPITAL RESOURCES, INC. 01-24-2002 90202 022 ***158.75 ’
Principal Place of Busingss Mailing Address
- 2500 MILITARY-TRAIL-NORTH" 2600 M TARY-TRAENORTH
20— -2600—
BOGA-RATON P 33431 BOCKRATON TL3393T”
L " SRR A
2. Principal Place of Business 3. Malling Address .
FP00 Geares Pb. 2500 beades Pb
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
61O Llo
C\ty & State Cny & State 4. FEI Number Applied For
J&Tw Fe Bocs Carpw Fr Ry 11-3289981 P
3%17((3 Lf 5;? §D3 c/g 4 Coumré/; 5. Certificate of Status Desired Ib/gg'gesqlﬁ?gjuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
MILLER, DAVID Street Address (P.O. Box Number is Not Acceptable)
3565 NW 61ST CIRCLE
BOCA RATON FL 33496
City FL Zip Code
8. *he 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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agemt signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁi;lgzr@a{? ;)riﬁ;]uit-'ig:ncmg O fgj'eodqoh';?éfe
{See criteria on back) /@/ Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS | KPS #ERSAYND TIRECTORS IM 11 .
e VPCD O velete e Ol change (4t 5
NAME KUSHAY, JOHN P NAME 30 MAa S-fzggr- &
sTreeT aooress 618 CYPRESS GREEN CIRCLE STREET ADDRESS §
oY -ST-2P ELLINGTON FL 33414 P CITY-ST-21P ’0057’ [_) y /10T | @
TITLE D X{)eme TITLE 70C CL ] Change dition %
i, [KUSHAY, JOAN E N 7900 btAdes RD Suire Lilo
STREETADDRESS JB18 CYPRESS GREEN CIR STREET ADDRESS
arv-st2e WELLINGTON FL 33414 s | Bocs g 7o), Fr 2343 -
TITLE CD O Deletz TITLE DILE CTON [ change milinn
MAE MILLER, DAVID T e Brrpr Wiksesd
STREET ADDRESS BEO0 MILFFARY-FRAI-NORTH-STE260 7740 G-MDC'S TREETADDFESS | - EZ )0 1 & 2 Lol
om-st-ze - |IBOSARATONFL 3T Swire bla hdna CRRYPL | masc ot L V A
TILE SVPD me 2,,5 ecto g{ s O change  [wdition
NAME LEBLOND, RICHARD X i NAME e T MAC denzie”
STREET ADORESS 12500 MILITARY TRAIL NORTH "



