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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26592
1. Entity Name = 0 i e
ST
AN-SCA INVESTMENT CO., INC. A b U
00 JAM 26 PH L: b7
Principal Place of Business Mailing Address
3333 S. CONGRESS AVENUE 3339 5, CONGRESS AVENUE CSECRETANT L STATE
SUITE 403 SUITE 403 TALLAHASEED, FLORIDA
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7346
us . us
T s I O AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  gq. [ |Applied For
59-2489966 | s
Zp Country Zip ' Country 5. Certificate of Status Desired | $3'75 Additional
Feg H?quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCARDINA, ANGELO ‘ -
' Street Address (P.Q. Box Number is Not Acceptable)
9152 LONG LAKE PALM DRIVE
BOCA RATON FL 33496
City - FL | Zip Code

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

SIGNATURE
’ Signature, Iyped or printed nama of registered agent and title 1t applicable, {NOTE. Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S )

Tax filing requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 0. .Erﬁglgn Campalgn F.lnancmg O $5'00 May Be

o und Gentribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Detete TITLE O Change [
NAME SCARDINA, CHARLES NAME SOOI 1 1 A — D
stccTanpress | 16020 RO RODEQ STREET ADDRESS TS A 1P RN
crv-s1-zP | DELRAY BEACH FL 33444 OITY-ST-2P _ uali179 Cn skssiCn 00
e VP O Detete MLE N e i
HAME AKEL, RAMSEY HAME
streeT anoRess | §6190 RIO DEL SOL STREET ADDRESS
cy-gr-2P DELRAY BEACH FL 33444 CITY-ST-2P
TILE ST 1 Delete TITLE O Change [+
NAME AKEL, CATHERINE NAME
sTreeT a0oRess | 16190 RIO DEL SOL STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 33444 CiTY-ST-2IP
TITLE O Detere TITLE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TMLE i O Daleta TLE : ClChange (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delete TINE . [ Changg [
NAME NAME -
STREET ADDRESS STREET ADDRESS ! ‘ ?s
CITY-ST-2IP CITY-5T-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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecu Is 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 all o] M empowered.

SIGNATURE: SRR WSS NG/ H“"ﬁ%m lh_;'mo @1-345’—,3%1

SIGNATURE AND TYPED OR PHV’E’ MNAME OF SIGNING OFFICER OR DIRECTGR Wate Daytima Phone #

AT S NT VT T gy
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