2002 UNIFORM BUSINESS REPOH;I‘(I,LBR)
DOCUMENT ¢  PO0000065483

1. Entity Name

SCRS, INC.

Principal Place ol Business Mailing Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-19-2002 90212 028 ***150.00

5/1¢

W ¥ U S

10258 RIVERSIDE DRIVE 10258 RIVERSIDE DRIVE
{NIT 4 UNIT 4
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Busingss 3. Malling Address “I""“ m "m I|”| ||m m" Ilm II”I I"I“"" lllll mll hl”"'
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5 - 1) 0824 \PPLIED FOR Not Applicable
' c zi Count iy it .
Zip ountry 0 akd 5. Certificate of Staws Desied ~ []  98+79 Additional i
. e el e e I D . . .. [FeeRequired B . :
6. Name and Address of Current Reglistered Agant 7. Name and Addresa of New Registered Agent
_ — _ Name .. _
SGM'LLA' ROBERT J JR. Street Address {P.O. Box Number is Not Acceptable)
10258 RIVERSIDE DRIVE
UNIT 4
PALM BEACH GARDENS FL 33410 City FL | %pCode
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
. Signature, typed of prinied name of ragistered Agent and tite I epplicabls. (NOTE: Sisgialerec Agent signature requirsd whan reinalating) DATE
9. This corporation is aligible 1o salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and eiects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Addod to Fees
-{See critaria on back) Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D  oetete TILE Ochangs  Cagdiion | S
NAME SCIALLA, RGBERT J JR. NAME &
swreT a007Ess | 10258 RIVERSIDE DRIVE, UNIT 4 STREET ADDRESS 2
cn-stze | PALM BEACH GARDENS FL 33410 cITY-s7-28 ﬁ
TME [ Delera THLE [5G change [ Adaition | 3
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-21P . ] - eiry-SI- 7 B e _ )
Eir e T Ooetee TITE ) Tt e v ermEST. o= Change —[JAddition |-
NAME NAME Ao
STREET ADDRESS STREET ADDRESS N
Qry-S1-op CITY-ST-7IP
SITLE T Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2°P CITY-ST-21P
Tme [T pelete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE (3 eleta TTLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IF

13, | hereby ceniz that the information supplied with this filing does not quali
indicated on this report or supplemeantal report is true and a
of the corporation or the recaiver ar lrustee empower,
changed, ar on an attachmen? with a

te thi;

owered.

~

SIGNATURE: GEED

for the exemption statad in Section 119.07(3)(i), Florida Statules, | further certify ihat the information
e andghat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
eport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

900 54/-4L303090




