2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g?800 am

TRMOON

1. Entity Name ecretal ’f Of State 3
-
SCS ENTERPRISES, INC. 04-24-2002 90261 018 ***150.00
Principal Place ¢f Business Mailing Address
6799 ROYAL ORCHID LAKE 6799 ROYAL ORCHID LAKE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Malling Address “II"III “I "M "m "”I "M III“ IIm I"u ml' ||.I’ ||||| ”" '"l
Sufte; Apt #, 8tc. B SutterAplriretiom s e | - DONOTWRIIE INTHISSPACE . )
City & State City & State 4, FEl Number Applied For
65-1026343 Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
6799 ROYAL ORCHID LAKE
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation'is eligible’to"satisfy its:Intangible - -. FILE NOWU! FEE IS $_15_0.00 | 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 h = - . » Ut
g ) Trust Fund Contribution O~ - Added'to Fees -] -
(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
L D O Delete e O change [ Addition | 5
e GOLDSTEIN, SCOTT e s
steeet anoeess | 6799 ROYAL ORCHID LAKE STREET ADDRESS §
CiTY-§T-21P DELRAY BEACH FL 33446 CITY-ST-71P w
[iey
TITLE . [ belete TITLE [ change  [J Addition { O .
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2'P
THLE [ petete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS N e STREET ADDRESS
et W L - ]
CITY-ST-21P CITYCST-ZP R e et T _
TILE [ Delete TITLE O Change ] Addition *
NAME NAME
STREET ADDRESS, | STREET ADDRESS
_C!TY-ST-ZIP A CITY-ST-2IP )
TILE 7 Delete TILE (7 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-lZIP CITY-ST-2)P
13. | hereby certity that the information supfed witBhjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementfll trpe and accurate and thal my signature shall have the same legal effect as if rpade under oath: that | am an officer or directer
of the corporation or the receiver or tnfst rad to execute this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf adqretf, wilb all other like empowered. )
0y se 9171991
sioNATURE: _ SICVAINRE REQUIRED |13l ,
SIGNATURE WTVP¢ oVnmrau NV@F SIGNING OFFICER OR DIRECTOR " Pate I Daylime Fhone #




