-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & C FLORIDA ENTERPRISES, INC.

P94000023687

Principal Place of Business

W,ZHHMMQ,_W A5}

OLDSMAR FL 34677

Mailing Address

W

OLDSMAR FL 34677

2. Principal Place of Businass

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90060 042 ***150.00

413559

AT KR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- _ .- - c—m S b e S S BRSNS Y S B 59-3237052 = HNot-Applicabie
rd Count i iti
e Ouniry Zip Country 5. Certificate of Status Desirad | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
SCHLUTZ' MARIA L mmmm Street Address (P.O. Box Number is Not Acceptable)
SO0 FAMARINBNANE— 57 Bemingway Dntve
Oldemar, Y1, 84077
OLDSMAR FL 34877 L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and

title it applicable.

{NOTE: Registered AQSWM when reinstating}

DATE

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

FILE NOW!!! FEE 1${150.0
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE RG5IDENT N FAChange [ Addition
W |SCHULTZ, MARIA L e M LJizA SCHOLTE

STREET ADDRESS (660 TAMARIND LANE swerTaneess |25 F VE MIN EwWIAY QLA VE

or-st2F [OLDSMAR FL 34677 onv-stapr - J0LDEMAR  E bW b F 3

TITLE v [ Datete TITLE [JcChange [ Addition
NAME CASTILHO, CARLOS NAME

STREET ADDRESS | 1896 SPRINGWOOD CIRCLE N. STREET ADDRESS

orv-5-2°  \CLEARWATERFL i I V1N o I ' T T T
e S (1 Delete e S€cieT t‘\l‘:‘/ KO OEH AN BAChenge [ Addition
NANE KOUGHAN, CRISTINA aie < @ASTIiN

STREET ADDRESS | 1501 SHEPHERD RD #125 stveet sooness | LS RS CENTER ROAD -0.0 Box 452

on-s-7% [ AKELAND FL av-seze [TERRA CEIA, FL 344¢0

TITE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-s1-zp CITY-ST-2IP

TILE O Delete TITLE ] Ghange [ Addition
NAME NAVE

STREET ADDRESS . STREET ADDRESS

amy-st-2p CITY-§7-2P

TME O pelete TITLE LI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Cnv-s1-2Ip

13. | heraby certify that the information su
indicated on this report or supplemen
of the corporation or
changed, or on an attachment with

Yol A5 1

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior

the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

address, with all other like empowered.

otfisfoa 13- 555400

SIGNATURE:

SIGNATURE AN

RISERRDUVTIED

0 TYPED ORPRINTED NAME OF $SIGNING OFFICER ORf DIRECTOR Date Daytima Phone #

2 LV

nv

CR2E034 (9/01)



