‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PngNLaJmlylENT # P93000042570 05-01-2003 90384 048 ***150.00
S & TTCE CORPORATION, INC.
Principal Place of Business Mailing Address
3000 SE 7TH STREET 3000 SE 7TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address HIl"ll”ll 'l'l”””"m II’”"“’ Ilm Ill’l ||||| IH“ |||“ ||“ I“‘
Suite. Apt. #, etc. Suite. Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0419705 Not Applicable
Zip Country Zip Cotntry 5. Certificate of Status Desied ~ []  98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOKARZ’ STANLEY ) . Street Address (P.C. Box Number is Not Acceptable)
3300 SE 7TH STREET
POMPANO BEACH FL 33082 .
o T City FL Zip Code

8. The abovp named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obtnganons of registered agent.

SIGNATURE Te e!‘{& m 7o ez Y-z2i-02

Srgnalufa typed or printed name of registerad agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
-aesscAfterMay 1,2003. Fee will b0 $85000... .| ... . | " ustFund Contribution, 0. . Added!o Fees
Make Check Payable to Florida Departmamof s:ate T ST TR e - Saanra St B

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICEHS AND CIRECTORS 11.

TITLE PD - 3 Delets TITLE [ Change [ Agdition

NAME TOKARZ, STANLEY NAME

STREET ADDRESS | 3300 SE 7TH STREET STREET ADDRESS

owv-s2p ) POMPANO BEACH FL 33062 ciT 57-2°

TITLE VD O oelete TITLE [ Changa [ Addition

NAME TOKARZ, TERESA NAME

STREET ADDRESS | 3300 SE 7TH STREET STREET AEDRESS

ar-st-z | POMPANO BEACH FL 33062 o s-2¢

ME 3 Delete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE 7 Delete TITLE [0 change ] Addition
- NAME - T et e NAME

STREET ADDRESS ST CSIRET ADDRESST| T T e e T e C mm

CITY-ST-71P CITY-ST-2IP ) S,

TITLE [ Delete TITLE . L £ Change [T Additicn

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P . CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to executs this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, 9r'on an attachment with an address, with ali other like empowered.

SIGNATURE: “RICNAT EM’WHED THES Diearz Y2570 (G5Y) 33‘31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNE))FFICEH OF DIRECTOR Datla Daytime Phone #

4082100 .

d-d

G

+

CR2E034 (10/02)




