, |

2002 UNIFORM BUSINESS REPORT. (UBR) FILED 3
BNOES 8:00 am?

POCUMENT # - F97000008#65" ‘ Msae{rﬁﬁ)?% Stateam3

1. Entity Name

I

SCDP, INC. , 05-28-2002 91730 035 ***150.00
Principal Place of Business Maiiing Address
4400 PALM LANE 4400 PALM LANE .
MIAMI FL 33137 MIAMI FL 33137 T _ ,
2, ngl_pfﬂng of :Bygn;e’gs% S = 3 PMEING Address . . p SO
Suite, Ap ¥ o0, L, Suite, ApL ¥, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
h 650769264 Not Applicable
ap Country - Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
PERSHES, ROBERT E Street Address (P.0. Box Number is Not Acceptable)
2801 UNIVERSITY DR., STE. 205
CORAL SPRINGS FL 33065
~|-:City Zip Code
e & | __ 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.” © © .
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP : O Delsta TITLE O crange 3 Addition | S
NAME PRISANT, MARTIN NAME =3}
sTaeer AD0RESS | 4400 PALM LANE STREET ADDRESS §
orr-st-ze | MIAMI FL 33137 CITY-$1-2F u
TITLE S [ elete TILE [ Change (O Addition 8
NAME HOPE, AUBREY NAME
sTREET ADORESS | 2441 RIVERDALE DRIVE NORTH STREET ADDRESS
Cry-sT1-71P MIRAMAR FL 33025 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME __ . - O Detete TIME l.. . o . O change [ Addition
NAME - T - NAME
STREET ADDRESS —STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF P I R B 1 CITY-87-7IP
TITLE T ) [ pefete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | - VR STREET ADDRESS
CITY-ST-2IP T CITY-57-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receider or trustae empowered to exacute 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]with an address, with aldotHer like empowered.
' [N
SIGNATURE: _{ \{

Dals Daytime Phone #

SED Yhelog 3051132334

P N Py L o PRSP S
N FLIL T F 1 1T Y Tt 5% 1t TNt




