2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000079150

SCR ENTERPRISES, INC.

Principal Place of Business
8524 TOURMALINE BLVD

BOYNTON BEACH FL 33437

Mailing Address
8524 TOURMALINE BLVD

BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91100 005 ***150.00

AR R Th L

Suite, Apt. #, ete. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 Applied For
1 129069 Not Applicable
Zi i c it
® Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent f

—_ = . . - s —

0§ LEOCEAL WY GUNE o5 S JORNPORTER-AGCOUNTING

400 S FEDERAL HWY, SUITE 405

BOYNTON BEACH FL 33435 W

W, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o3 /0// &3

DATE

7. Name and Address of New Registered Agent

e

TNIMES R

Zip Cede

8. The above named entity submits

SIGNATURE

Sig)ﬁ:r%pad or printed nama of registered agent and tite it applicable. {NOTE: Registered Agant signalure required whaen rainstating)

Ft%fﬁowm FEEIS $15000 - |
. Jemma=AfterMay-1;2003-Fed Wit b6 $550.00
Make Check Payable to-Florida Department of State

" 9.7Election Canipaign Financing -
Trust Funda Contribution.

—_ T e e e T

$5.00 May Bo
Added to Feas

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TMLE D O Defets TILE [ Change [ Addition | &3

NAME RUBINO, STEVEN NAME =}

street aporess | 8524 TOURMALINE BLVD STREET ADDRESS g

orv-s-zp | BOYNTON BEACH FL 33437 CITY-ST-21P g

e 7 Delets TITLE [ Change [ addition %

NAME NAME

STAEET AUDRESS STHEET ADDRESS

CITY-87-21P CITY-ST-2IP

1ITLE i Opelete . .Q TTLE I [ Change [T Addition
TNmET T T Tt T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$T-21P GITY-5T-21P

TILE ] celete TIE O change [ Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete MLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powergtd.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion cr the receiver or trustegpmpowered to execute 1
changed, or on an attachment with an a j i i

SIGNATURE:
o

Daytima Phone #




