2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90248 026 ***150.00

DOCUMENT # J59807

1. Entity Name

$ & C BROKERAGE, INC.

Principal Place of Business Mailing Address

701 U.8. HIGHWAY ONE ] 701 1.8, HIGHWAY ONE . L LUvAwuT>, .-
#401 #401 .. |
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us | [
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2786396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ggg gg,ﬁﬂmnﬂ]
” * 6. Name and Address of Current Reglstered Agent™™ ~ > —~—"*- - |~-% -—~"~————-— }?:-Name and Address of New Registered Age:nr -
Name !
SCHI , ANGELO P. Street Address (P.C. Box Number is Not Acceptable)
701 US. HIGHWAY ONE |
SUITE 401 -
N. PALM BEACH FL 33408 City FL J Zip Code

8. The above named entity submils this slatement 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. .
1

SIGNATURE
Signature, typad or printed nama of registered agent and tille if applicable. {NOTE: Ragisterad Agent signaturg raquired when reinstating} DATE
FILE NOW1t FEE IS $150.00 . Elestion Gampaian Financin :
After May 1, 2003 Fe_e will be $550.00 ? Tr:jgtI Eun(zl Copntrigbut&on. ° O fg:l-glc:ohll?;f °

Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P$ 7 Detete TITLE [ Change [ Addition
NAME SCHIRALLI, ANGELO P. NAME ‘
staeer aooress | 701 ULS. HWY 1, STE. 401 STREET ADDRESS
orv-st-z¢ | N. PALM BEACH FL CITY-5T-21P _
L L1} 1 Delete TILE [ change [ Addition
RAME SCHIRALL!, ANGELO P. NAME |
staeet anoress | 701 U.S. HWY 1, STE. 401 STREET ADDRESS
CITY-S7-2IP N. PALM BEACH FL CITY-ST-2IP
TILE VP v ER ST T Opeete - Fmme - |77 - T T e I:l Change ™ [J Addition
NANE COURY, ROBERT M NAME
sTReeT ADDRESS | 701 US HIGHWAY ONE #401 STREET AUDRESS '
CITY-ST-2iP N. PALM BEACH FL CTY-ST-20P |
TNLE [ Delete <= - |§ TLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE [ Delete TILE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP LITY-$T-21P !
TILE . O Dpelete TITLE [ Change (7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$T-2IP :

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerzlfy that the information
indicated on this refort or supplemental 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 corparation ar the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other like empowered.
SIGNATURE: SIGHEf "Z-.Z reouIRED 1/23/03 (561) 844"4009

SIGN.QTUVANDT\‘ HINM NAME OF SI%@E&C&H (P DIHESIEh 1ral 1 i Date Daytime Phane #

CR2E034 {10/02)



