2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT #  M86085 Mar 25, 2002 8:00 am &
1. Enty o Secretary of State
S2C, INC. 03-25-2002 90003 032 ***150.00
Principal Place of Business Malling Address
611 NE. 13TH STREET 25% LOMBARDY AVENLE
FORT LAUDERDALE FL 33304 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address ”m"” m mll I“N ||m m" Imm" mu m"m" I’IH Im”m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0327501 Not Applicable
Zi Zj iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZCZESN|AK‘ WANDA i Street ;B;cid}ess (P.Oﬁ. B;ax Number is Not Acceptable) 7
259 LEMBARDY AVE :
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titis if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Addod to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e ¥ PT O Detete TITLE O change [ Addition | S
NAME SZCZESNIAK, ROBERT W. HAME 8
steeT aooress | 2569 LOMBARDY AVE STREET ADIDRESS 3
orv-st-ze | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP ?El
TITLE VPS 3 Delste TITLE O change T Addition | G
NAME SZCZESNIAK, WANDA HAME
STREET ADORESS | 269 L OMBARDY AVE ] STREET ADDRESS
crv-st-2¢ | LAUDERDALE BY THE SEA FL 33308 ciry-51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME _ - R R _ _
STREET ADDRESS E T T T ST e =, gl o STREET ADDRESS | ° ~ T o . R
CITY-ST-21P CITY-$7-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF
THTLE O Delete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP )
13. ! hereby certify that the information supplied with this filing doss not qualify for th; 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 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 recejver or trustee empowereg 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addrass, with £l other like empowejed.
B e S L T } _‘u —(K\
SIGNATURE: .2 &5 F-rt-0 R Geof. TA0-TE5F
SIGNATURE AND TYPED OR Pmn# NAMEFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona *




