5

* ~*  FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-13-2003 90667 006 ***150.00

| DOCUMENT # - pg2000114244——— — - -/SFBR——

1. Egjity Name /

SC ENTITIES, INC.
~.DO_NOT WRITE IN THIS SPACE

3 ¥7"89 FEBERAL HIGHWAY
isﬂ\?é"é B o

2. Principgl DA O BERAL HIGHWAY
v A8UITE 28,

DO NOT WRITE IN THIS SPACE

i ok © City&Sta 4. FEI Applied F
o & BEMPANO BEACH, FL POMPANO BEACH, FL 'WEB816418 e
“e 33062 Gountey 3:2;862 Couniry 5. Certificate of Status Desired O f‘g‘;’; lﬁs:;ﬂonal

7. Name and Address of Current Registered Agent

Neme | ASEPH NAFTALY

Sios Mg FEDRRRL PGHAWAY ™

SUITE 2B

) City

POMPANO BEACH

FL | 7° 95662

8. The above named entity submits this statement far
the obiigations of registered agent.

JOSEPH NAFTALY
SIGNATURE

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

{NOTE: Registered Agent signaiure réquired when raingiating)

i isterad agent and tilke if applicable.

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFIC

TILE President/Director
NAME JOSEPI—!'NAFTALY .
STREET ADDRESS 124 S. FEDERAL HIGHWAY, #2B

CiTy-ST-7iP POMPANO BEACH, FL 33062
TLE ‘ )

NAME

STREET ADDRESS
CITY-ST-2P

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIF

GREET ADORESS
GiTy-S1-2

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or on an

attachment with an address, with all cther like empowered.

SIGNATURE:

5|9;(A}bns AND TYREJ ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #
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