FILED

/2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretary of State

DOCUMENT # P00000037460

1. Entity Name

SCF & ASSQCIATES, INC, / 05-14-2002 90282 041 ***150.00
Principal Place of Business Mailing Address

9337 WEST SAMPLE RD. 9837 WEST SAMPLE RD.

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

O A AR

2. Principal Place of Business 3. Mailing Address
1928 GINA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. TALLAHASSEE, FL 32304 650999732 Nol Applicabie
Zip Country Zip Country 58_75 Additional

32304 USA

8. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" FUNG-PRINCE, SHARON T

Street Address {P.O. Box Number is Not Acceptable)

1928 GINA DR.
TALLAHASSEE FL 32304
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature requirsd when reinstating) DATE
. . . Y . . . | y
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $1‘50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Departrent of State ‘
11, OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD Delets TITLE STV [ Change Y Addition
NAME FUNG-PRINCE, SHARON T HAME :
sreeT anoiess | 1928 GINA DR. sreaooness | BAY FUNG
orv-st-z¢ | TALLAHASSEE FL 32304 OITY-ST-2P 5051 WILES ROAD, SUITE 107
TITLE VD Delele TLE COLUNULTTCREER, "FL—35507°5 O change [ Addition
NAME FUNG, CLARICE L NAME
sTReET AnoRess | 1928 GINA DR. STREET ADDRESS
cmr-s7-2P | TALLAHASSEE FL 32304 CITY-ST-ZiP
TITLE P [ Delate TITLE P i Change [ Addition
NAME FUNG, MARIE HAME
MARTE FUNG
STREET ADORESS | 3839 INVERRARY BLVD. WEST STREET ADDRESS
OITY-5T-2P 2051 WILES ROAD, SUITE I07
el LAUDERH"'L FL 33319 - bimY-ST-21P u COCONUIT-IODERE FI_ 372179 -
ATATAACSL L PIN B ) o¥ ar) b A ey o & e e L vy -
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2F -

13. 1 heraby certify that the information supplied with this filing g8 ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e

indicated on this report pr suppfetental report is true a
of the corperation or the recgy trustee empQuuezs?
changed, or on an attaghmg £ eSS widt all other like empowered.

SIGNATURE: = RE@&W&?S@ung, Pres. 04/26/2002

jreteurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

954-755-0482

SIEWATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

968/.410

AY

CR2E034 (9/01)




