IFORM BUSINESS REPORT (UBR FILED
S = R May 21, 2002 8:00 am

DOCUMENT #  PO100012064| ‘ Secretary of State

1. Entity Name

SSFC PROPERTIES NUMBER 1w e &7t Y 05-21-2002 90888 020 ***150.00
Principat Place of Business Mailing Address
3289 stteridan st . 33893 shecidan 5[‘ L
F 418 Hollyweod L F248 Hollywood L. L
S307 3ozl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
OI-CG&IZzC_Q Not Apalical
Zip Country Zip Country 5. GCertificate of Status Desired a $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent .___7. Name and Address of New Registered Agent

_Name __ . . -

Jeannette ®lanco

Street Address (P.O. Box Num(b_e;r is Nat Acceptable)
[

e a 2
23389 Slecidawn s.§ 24D , o
"&!{_‘c:\[ctuaaoak ==L 33 o2 ..
La h City : Zip Code
3 FL™
8. The above named entity submits thi & purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;
(NOTE*Regislered Agent si?na:me required when reinstating) - DATE

9. _‘;hisft:rorporatignns eiilgiblj tT s_a:tisllyci’ts Intangible 10. Election Campé:‘gn Financing . $5-00 May Be

ax 'm.g rgqulremen and eiects lo do so. '3 Trust Fund Contribution. o ! Added to Fees

(See criteria on back) O & =
11, OFFICERS AND DIHECTOﬁS’ ABDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
T Yice Prest dern {™ O Delete Ol Change (] Addili
NAME - oy NAME
Jeanw efte. 'Blavcy
STREET ADDRESS samg & he vidou ;‘ . 34'8 STREET ADDRESS
CITY-5T-2P \-}-Lrjﬁ. Domel =l =mxa0zl . CITY-ST-21P i
TITLE L 1 Delete TILE [ Change [ Additic
NAME NAME
- STREET ADDRESS . STREET ADDRESS -

CHTY-ST-1P GEm s e CiY-51-21P i
TLE [ Delete TITLE [JChange [ Additic
NAME ‘ - ; S MMME e ] T - - T ——
STREET ADDRESS : STREET ADDRESS
CrTy-8T-2iF CITY-5T-2IP e
e [ Delete TME O change [ Additic
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-71P CITY-ST-21P .
TITLE 3 Delete TITLE (J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21 - CITY-ST-7IP
TITLE % 1 Delste TILE [ change [ Additio
NAME NAME
STRFET ADDRESS STREET AGDRESS |
CTY-ST-Zp CITY-ST-2IP i

13. | hereby certity that the information supplied with this fiting does not qualify for the exermption stated in Section 119.073)(i), Fiorida Statutes. | further certify that the information

i d gaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
th all other like empowered. )

{0 T{PER OR'PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




