FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

y 10, .
DOGUMENT # @ODO@LH%% Secretary of State

1. Entity Name

SCa(J@@S\' DT\B\WN ~CP. INC-- - -- - | 05-16-2001 90247 028 ***150.00

Principal Place of Business Mailing Address

C0A§7623

2. Principal Place of Busjn 3. Mailing Address

40Ol evepal A (Cary Wy 140001 Ehdezald (oast pLwy

Suite, Apt. #, etc. Suite, Apt. #, etc. I DC NOT WRITE IN THIS SPACE

Cityy& Statey _. City & State 4. FE!I Nugqike Apptied For
el Rebial S (0% 15220G
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

bz%‘ l (C)c& ZIDM \ \jcunt‘r’yq- 5. Certificate of Status Desired 0O $8.75 Additional
Name

Fee Required
N&aj\) %N k/\MS p/ k Street Address {P.O. Box Number is Not Acceptable)

(QD() H\N\i 019 éifq'

City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and lilg if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 | 10. Election Campaign Financing $5.00 Moy Be
Tax filin‘g rgquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. r Add'ed to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ’g\é{) 0{ [ oelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS | 277 (8 Nﬁém Pe- STREET ADDRESS
arv-st2e B AMG W}Bﬂ/\ Al 52244 : OITY-ST-2IP
THLE . [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CY-31-2IP ' CITY-ST-2IP
e . "] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . — STREET ADDRESS .
CITY-S7-21P CHTY-ST-7IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Time O oeete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI

13. | hereby certify that the information supplied with this fllm does not qualify for the exemption slated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
aof the corporation or the receiver cr trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmenwg_ddress with all otheWere
SIGNATURE: Zcu/ & J

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



