FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  M81965 ecretary of State
1. Entity Name 04-30-2003 20027 031 ***150.00
S.C.G. & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
2450 HOLLYWOOD BV STE 105 2450 HOLLYWOOD BV STE 105 svevlly
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020 :
2. Principal Place of Busingss 3. Mailing Address H“'Il” ‘ll ||l||”|‘| "“l ||||| ||’| I‘l"l’l" mll m"lml |‘|l”||’
Site, Apt. #, etc. Suite, Apl. # etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650058110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional
i . . . o . - L _ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENBERGER' STEPHEN C. Street Address (P.O. Box Number is Not Acceptable)
4101 N 48TH AVENUE
HOLLYWQOD FL 33021
City FL Zip Code

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
LS Signatura, typed or printed name of registared agent and titla if 2pplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. Etect i
After May 1, 2003 Fee will be $550.00 ° Erj:tlgsn%a?oﬁr?gufi:: rens O fi.gﬂmhg?;se ©

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11

TLE DP [ Dalete TITLE [ Change [ Addition

NAME GREENBERGER, STEPHEN C. NAME

sTreer anoRess | 4101 N. 48TH AVE STREET ADDRESS

grv-st-ze | HOLLYWQOD FL 33021 CIrY-51-21P

TITLE v [ Delete TIMLE [ change [ Addition
[ NAME GREENBERGER, BARRY NAME

sTReeT ADDRESS | 2829 NW 110TH TERRACE STREET ADDRESS

CITY-57-7P SUNRISE FL CITY-ST-2IP

TITLE T8 - - s S Delete g TME < oo v o - = -~ [change [ Addition

NAME GREENBERGER, DAVID HAME

sTReeT ADDRESS | 10100 NW 4TH ST. STREET ADDRESS

CITY-$T-21P PLANTATION FL 33324 Ciry-S1-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-21P CiTY-ST-2IP

TITLE : [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP _ Ty -ST-21P

TITLE [ Delete TME [ change (7 Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITy-5T-210 CITY-ST-28

12, | hereby certify that the information supplied with this filing doegslot guaiify 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 acale 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 receiver gr trustee empowered to / ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-® mddress, with all othéf like gfnpowered.

RE ANDTYPED OR PHINTéD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

SIGNATURE: _ / S5 ‘ - Y1) O3z 95Y-925- 7607
STy —_—&‘J

AY  98G/510

CR2E034 (10/02)



