]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000072589

1. Entity Name

SCW GROUP INC.

Principal Place of Business

16109 SW 6TH ST.
PEMBROKE PINES FL 33027

Mailing Address

16109 SW €TH ST.
PEMBROKE PINES FL 33027

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90261 042 ***150.00

vvivvuUey

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, Applied For
[OS— I BS% Dz Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres's of New Reglstered Agent

Name
BROWN’ WILLIE Street Address (P.O. Box Number is Not Acceptabia)
16109 SW 6TH ST. :
PEMBROKE PINES FL 33027

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed er printed name of registered agent and titie iF applicable.

{NOTE: Registersd Agent signatura raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE reSihendy [ Delete TITLE [ charge (] Addition
NAHE SvzZAannn A. {L/‘uw ™ NAME

STREETADDRESS | 4 {1 ¢ S.w. (o I STREET ADDRESS

CITY-$1-2P 1 oL X707 Y onv-srae

TPemgrows [Pinast Y

e V. P — LXineral My O Detete e O Ctange (] Additon
NAME LS L ({-‘r buJ NAME

SIRETADDRESS | 0158 S, L)y lo ™ < STREET ADDRESS

G512 | Povnbe b FPuakA e i SADZD CITY-ST-21P

e SEeLy ) O elete e (I Change [ Addition
L Il SN BN\ o O € poon e e ReNME - B U S S -
SIRETADDRESS | Lip s £ 9 S WD, fo ¥ hyes STREET ADDRESS

(st | Peombroby. Piaks v 22077 crTy-st-2p

TITLE i ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-20P CITY-§T-2P

TITLE [ petete TILE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Celgte TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quai
indicated on this reportipr supplemental report is true and accurate and
of the corporation or theYeceiver or trustee empowerad to execute this r
changed, or on an attac

SIGNATURE: ~

ent with an addrgss, with all other like empowered.

eport as re

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that [ am an officer or diractor
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

RECINY

Tk

S (4 o amany oo
o ) ‘Dc,\,, 5 \67-——"-{——'.—7—! .\:.—nu{?

42402 95¢- 507~ 5/38

Sl ATURE‘OND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

AY  8DR/GIN M

CR2E034 (9/01)




