FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #  PO1000061954 oy
3., Entity Name / 05-28-2002 91715 045 ***150.00
SRSC, INC. A
Pringipal Place of Business Mailing Addrass
4030 SW 61ST AVE.. #6 4030 SW 61ST AVE. #6
DAVIE FL 33314 . DAVIE FL 33314
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(A- 1YY 07 Not Applicable
Zip Country Zo Country 5. Cerlificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addraas of Current Reglsterad Agent 7. Namo and Addresa of New Raeglstered Agent
Name
B e T TR e e el T~ S T L e e eSS S
CULLEN, RICKY L Street Address (P.Q. Box Number is Not Acceptable)
4030 SW 61ST AVE,, #8
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this Statement lor the purpose of changing its registered office or registered agent, ar bolh. in the State of Fiorida.
SIGNATURE
w Sigratura, typed or printied name of registered agsnl and ille if applicable {NOTE: Registerad Agent signature raquired when reinstanng) DATE
3 This corporation is sligitlle to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 sy Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added ‘o Fass
(See criteria on back) Make Check Payabla to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pekete TITLE : Octhange [ Addition &
NAME SCOLLON, EDWARD S NAME 2
smeeT ADoress | 1010 N. 69TH WAY STREEF ADDRESS §
GIvY-S1-21P HOLLYWOOD FL 33024 crmy-ST1-7P w
TIILE [ pelete TITLE O chenge T Addition 5
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-5T-ZIP
NE [ Delete ME [ Change [ Addition
NAME NANME
STHE'ETADDEE?S T e Y =T Tty memem el WUEREANOESST [ T T T - e e I A e T -
Ciry-57-21F CITY-5T-71P
TLE [ delete THLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-5T-2iP
L ) 3 Delete e Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-$5- 2P - CiTy-57-2P
e 3 Delete TME ' [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIvy-S1-2iP CIY-S1-2F
13. I baraby certify that tha informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signaiure shall have the same legal effect as il made under oath: that | am an officer or cirecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attlachment with an pddress, with all other like empowered,
DA PTIERT NS
SIGNATURE: N L e,
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phors #




