.
' 52/0
| g . FILED
- 2801 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 8:00
DOCU PO0000059883 R e
UMENT #
b Secretary of State
ok 3 ok
SCS ENTEHPHSES; INC. 05-02-2001 90217 043 158.75
Principal Place of Business Mailing Address
6799 ROYAL ORCHID LAKE 6799 ROYAL ORCHID LAKE - TV T Fg
" | DELRAY BEACH FL 33446 DELRAY BEACH FL 23446
Suite, Ap\. #, elC. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- 1025634 Nol Applicable
T .+~ Gountey o= T Zp e | Geuniry - o 5.‘Cen§iic;m.oi Status Desired N gg'zgmm"d
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) i e mtmr A e memme e e = e 2 Name. ... - - PSS - - -
| ?99 ROYAI: %CR&TITID LAKE . Strest Address (P.0. Box Number is Not Accaptabie)
DELRAY BEACH FL 33446 _
City FL Zip Coce
8. Tha abova named entlty submiis this statermant tor the purpose of changlng its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratire, haved of printed name of registeradt agent and titly ¥ aopicable. (NOTE: F agi d AQu sig rogulrec whi fpd g DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election G g Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrgilbmion. 9 0O fzﬁolg:’é?
(See criieria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e 0 Ooowe | e Ol Clenge [ Addiion | 3
NAWE GOLDSTEN, SCOTT NAVE =
staeer ADoRess | 6799 ROYAL ORCHID LAKE STAEET ADDRESS <
crv-s-22 | DELRAY BEACH FL 33448 crY-St-7i o
TITLE : ] Delets TILE [ Change [ Additlon g
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-SR gp [ T T T e e 2 = CTY-SEAP~ |- - - - -
Tt O oekete me [change [ Addition
NAME. NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-21P
E O Detete | mee O change 3 Addition
NE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cov-sT-2p
TIRE 03 Detete THLE ] Change ] Addition
NAME HAME
STREET ADORESS | I STREET AcoRess
CITY-ST.2P CITY-5T-2IP
HILE [ Detetn T [ crange [ Addirion
NAME A wame
STREET ADDRESS ’ STREET ADDAESS
CAY-ST-29 p CITY-Si-aP
13. | herpby certily that the information supplied with##r filing does not qualify fer th : exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify thal the information
indicated on this raport or supplemepial raporf€ e and accurate and that rmy signature shall have the same legal effect as if mada under oath; then | am an olficer or director
of the corporation or the receiver ered to axecute this repont as required by Chapter 607, Florida Statutes; and that my namefappears in Block 11 or Block 12 i
changed. or cn an attachment w ith all other ke empowered, -
7 s
SIGNATURE: {c‘--r éca‘;rem. 3/ ] 1-95%-2Y ?Via

/
Pn / [4 Ouytims Phone ¢




