2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P01000030413 - Secretary of State

1. Entity Name 03-03-2003 90456 042 ***150.00

S F CC, INC.

Principal Place of Business Malling Address

4804 NW 58 MANOR 4804 NW 58 MANOR
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite. Apl. #, etc. Suite, FAEpﬂrlB# ROSKE: 2PH|NI IESIE Eﬂ. 3302‘ 8228 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_1089915 Not Applicable
Zi Zi Count i iti
P Country P ounity 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent T T 7. Name and Address of New Registered Agent
Name
BEE' JEFFREY W Street Address (P.O. Box Number is Not Acceptable)
4804 NW 58 MANOR
COCONUT CREEK FL 33073

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 Florida. | am familiar with, and accept
the obligations of registered agent.

- - P SRR "

SIGNATURE k

Sigqf:lura. typed or printed name of registered agent and titte if applicas\e. (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOWII! FEE IS 3150.00 ) N ‘
9. Election G F
Atter May 1,2003 Fee wil be $550.00 o oo G a0y 2300 May e
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS O nelete TIE [ Change [ Aadition
NAME BEE, JEFFREY W NAME
sTreer aooress |4804 NW 58 MANOR STREET ADDRESS
orv-st-2r |[COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST-2IP
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Detete TILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP .. CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o ental report is true and ggourate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or therfeceiver §r trustee empowered i expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an agachmeniwithy an address, with all dth

SIGNATURE: W zEouIRED é\/zf-t\os GA- - 3750

SIGNATuﬁ Anbryfo or-\Pnln ED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phons 4

EE7RTU VI |

nv

CR2E034 (10/02)



