..-2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 0000008 ST
S{C;ll,aak Croop y INC.

1. Entity Name : “

-

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied Fer
A -2036lt & Not Applicable
Zip Country Zip Country $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Address {(P.O. Box Number is Not Acceptable)
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City t‘\ , Zip Code
S Nauwthornne  © FL | "%3vue
8. The above named ektity submitglthis statdgnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
e —
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Signature, lyped or printed name of registered ﬂ@zm and title if applicable

(MOTE: Registerad Agen! signature required when reinstating)

DATE

FILE NOW!I!

9. This corporation is eligibie 1o satisly ils Intangible
Tax filing reguirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

FEE 1§ $150.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
A e - —= OFFICERS-AND-BIRECTORS —~——— " = =12 == - ———+ == — ADDITIONS/CHANGESTQ QFFICERS AND DIRECTORS N 11- —
TTE feia) 7 . 3 Delete TITLE [JChange [ Addition
NAVE Deshs Crhandracant’ & NAME
STREET ADDRESS | $20A, M. &8 e STREET ADDRESS
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CITY-ST-2IP C}\ue(—lﬁ{\ d o 3zel CITY-ST-2IP
TITLE T [ pelete TITLE [ Change ] Addition
NAME nmegchan ,tDEc Pak. P NAME
STREETADORESS | o) M wd 21 B pue STREET ADORESS
CITY-5T1-21P - CITY-ST-ZIP
Crizland FL 36Tl _
TIME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \\
i [ Delete TLE ' \ D) change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: 04

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Qlonley (aaz) HB-Hoo

SIGNATU] ND TYPED

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #
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