|
e
| “ FILED

May 01, 2002 8:00 am
Secretary of State

- -
-

2002 UNIFORRM BUSINESS REPORT (UBR)

\
LPOCUMENT #  PO1000051946 04-03-2002 90186 016 **+150,00
3-‘11.‘ Entity Name
SC 2001, INC.
Piincipal Place of Business Méiling Address 2 7 2 4 l?
1367 S UNVERSITY DRIVE 137 5 UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Addrass ”mlm m mll m”"m "m "m m,! ”m )m, ”m 'm’ lm m‘
Suite, Agt. #, elc. Suite, Apt, #, atc. ! OO NOT WRITE IN THIS SPACE
City & State . City & State 4, F er Appiied For
- "B A g
Zip Country Zp ‘ Country ficats of Slaus Desieg 8.75 Addiional
LT e e ] oo e s e w5, SOiCE of Status Desied [ ‘_gw_nmm N
s - == - 6..Nemsand Address of Current Registered Agart . . - = 7. Nams and Address of New Registered Agant . -
e - = R e o o | Mame e '
PTC WORLD WIDE, INC. Street Address (P.0. Box Number is Not Acceptable)
1367 S UNIVERSITY DRIVE
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE ' i : ‘
Signanure, typed or printed ner of regiatersd agant snd (10 if Bpplcabhy, {NOTE: Rapiztered Agant siGrturm raquired when reinstating) - DATE
9. This corparation is eligitle 1o satisty its Intangible FILE NOWIIl FEE IS $150.00 .
Tax filing requirement and elects to do =0, After May 1, 2002 Fee will be $550.00 16. !TEE:JOF:n{;ag::;?g\u?::ncing 0 fs'oqn";:‘;:"
(S88 criterla on, back) B Make Check Payable to Department of State ’
11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TmE D? O Detete TTLE Oltrange [ Additon | S
NAME CELLINI, JOE HAME &
sweeTaporess | 1060 E TROPICAL WAY STREET ADDRESS 3
cm-s-zr | PLANTATION FL 33317 emy-st-2p 5
e 0 Delete e Dchage [ Addiion | 5
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-21p° ' oiy-s7-2p
T : T R i w Y v
WAME . NAME
- T STREETADDRESS. e e ~STREET ADDRESS, ”
CITY-ST- 2P TY-5T-2P =
me [ Delete TILE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UrY-sI-zp
TME O Delete TME O Change [ Agtition
HAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST- 7P CITY- 5T-7%
Tme [ Delete TILE D Change [ Additien
HAME . HAME -
STREET ADDRESS STREET ADDRESS
CITY-$7.2P CITY-5T-2P

13. | hereby certily that the information suppiied with this '"ii‘é* does riot qualify for the exemption stated in Saction 119.0753)(0, Florida Statutes. | further centify that the information
indicated on 1his report or supplemantalrepart is true and accuratgfand that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr smpowered jgaxacyfihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with anffidress, with a empowered.

SIGNATU ) s f R~ R=2F -0 95V -523-/54/

mmmn&Amnmmmnumaormomcmmmcmn Caytuma Phone #




