2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74013 FILED
1. Entity Name Jan 18, 2000 8:00 am
SCS & ASSOCIATES, INC. Secretary of State
01-18-2000 90088 019 ***150.00
Principal Place of Business Mailing Address
G/O MICHAEL F. SCHEPER G/O MICHAEL F. SCHEPER
3215 NW 10TH TERR. STE 209 3215 NW 10TH TERR, STE 209
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33063-3240
us us
1200 S.w. 34 Sheet D00 Sw >4 Syt
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
iy & State ity & State 4. FEI Number Applied For
DMPAND  DeACH Qjmnamo Deact 59-2368324 Nol Applicable
Zip Cauntry Zip ' Country N 4 $8.75 Additional
5. Certificate of Status Desired [ h
25068 “BlOWRRD 23061 Boused Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ . ) i das £, SCHeEPER
SQHEPER, MICHAEL F ' - : Street Address (P.O. Box Number is Net Acgfmame% y d -
~3215-NW-16THTERRAGE— 200 3. W, 3 Ye
~SHHE-209—
~FT, TAUDERDALE-FL-33309 | _Yamposo Denek
' City Zip Code
1 FL | 53569
8. The above named enfltyfdubmj i ememyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : s O-OCb-00
Signature, typed or p\nle name of regiwagem and btle If applicable. (NOTE' Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to Jatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
T e s oo At WAY 1, 2000 Foollbo Sssica | O PecienCoroan ey 95,00 vy oo
(Ses criteria on back) (] Make Check Payable to Deparimen of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHEPER, MICHAEL F NAME p oot
STREET ADDRESS | 3215 NW 10TH TERR, STE 209 sweetaopeess | 1200 S W 3 d S
CIY-5T-2P FT. LAUDERDALE FL CITY - §T-21F PO RZACH, FL 330 ©9
TITLE [ belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detets TIMLE Cchange [ Addition
NAME . e .. e et e [JAME . R, - c e e
STREET ADDRESS ) ) B ) N seeTaoDRESS | T o T T ’ y
CITY- ST-2IP CITY - ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e o ‘ .. {7 Detete TILE [ Change [0 Addition
NAME Seee e R NAME '
STREETADDRESS | € -* " - Womoo: STREET ACDRESS
CITY-ST-2IP Bl CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplefyental report s 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 corperation or the receivir execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny{vi ther like empowerad.

SIGNATURE: ___ [V e~ 1 UL 00 OI-0b-00  93Y4.943-3IS0

. SIGNATURE A\DT\’!{T CR Pmm'éj NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
A

CR2E034 (9/99)



