2003 FOR PRY
UNIFORM BUSI

FIT CORPORATION
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRATEGIC CAPITAL RESOURCES, INC.

F96000000220

F\\_ G LTE
FTARY O EALE s
o ;ﬁ\ » ﬂiv"’R"‘”' :

D1V¥S\U
03 JAN 17 B 9:02

Principal Place of Business

Mailing Address

7900 GLADES RD 7900 GLADES RD

10 610

BOCA RATON FL 33434 BOCA RATON FL 33434
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[ CHECK HERE IF MAKING CHANGES

WA MRATA R

Cily & State City & State 4, FEI Number y Applied For
1 1 3289981 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
MILLER' DA D Street Address (P.O. Box Number is Net Acceptable)
3565 NW 61ST CIRCLE
BOCA RATON FL 33496

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE sSD [ Delete TIME [ Change ) Acdition
NAMIE WEISS, SAMUEL G RAME TOOO1o1392007

streeT aporess | 30 MAIN STREET STREET ADDRESS Nk US""DI%}:‘BD—"DD!} *%158, 75

crv-st-2r | PORT WASHINGTON NY 11050 CITY-5T-ZIP

TITLE cD 1 Detete TLE [ change [ Addition
NAME MILLER, DAVID HAME

staeeT AooRess | 7900 GLADES RD SUITE 610 STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-5T- 2P

TITLE VPAS O Delete TITLE [ Change [ Addition
NAME MILLER, SCOTT NAME

sTReeT Anoress | 7900 GLADES RD SUITE 610 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33434 CITY-ST-2IP

TTLE D O celete TITLE [ Change [ Addition
NAME WILSON, RALPH NAME

sTREeT aDoRESS | 7 ENSIEN LANE STREET ADDRESS

orv-si-ze | MASSAPEQUA NY CITY-ST-2IP

TITLE [ Detete TITLE [ Ghange B/Additinn
NAE NAME G,n("(: NOENG, CA‘N

STREET ADDRESS SREETADDRESS | 7 900 GLA0X NAP, SUTE 6/p

GITY-ST-71P CITY-ST-2IP QoA MNATpl FL WY

TIME [T pelete TIME ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 receive

changed, or on an attachmenywith an address, with ail otherlike empowered.,

SIGNATURE:

(f e/

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jl~337- orer

Data Daytime Phone #

AY  SE29010

CR2E034 (10/02)

/



