2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & C FLORIDA ENTERPRISES, INC.

P94000023687

Principal Place of Business
257 HEMINGWAY DRIVE
OLOSMAR FL 34677

Mailing Addrass
257 HEMINGWAY DRIVE
OLDSMAR FL 34677

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90108 022 ***150.00

DGR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. ¥E| Number Applied For
59-3237%2 Nt Applicabla
Zi Countr Zj Countr . iti
P untry P 4 5. Certificate of Status Desired [ ?g;gesq‘ﬁ?:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e —Name T =

SCHULTZ, MARIA L
257 HEMINGWAY DRIVE
OLDSMAR FL 34677

Street Address (P.O. Box Number s Not Acceptabla)

City

Zip Code

FL

8. The abave named entityggubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

th& obligations oj regist

‘f/z-o/ﬁ—eos

SIGNATURE
p

Signature, typed or printad nangof registared agent and title if ﬂpp\icabi ?

(NOTE: Registered Agent signature requirad when reinstating) .

7 pate

e . ~FILE-NOWII_FEE IS $150.00. .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- ———

~-9. Election Campatgn Financing- =

Trust Fund Contribution. Added to Fees

'$5:00 May'Bs ™

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change ~ [J Addition
HAME SCHULTZ, MARIA L HAME

steet aooress | 257 HEMINGWAY DRIVE STREET ADDRESS

orv-st-ze - |QOLDSMAR FL. 34677 CITY-5T- 2P

TMLE ' ' O petete e (I change  [[] Addition
NAME CASTILHO, CARLOS : NAME .

sTreeT ADDRESS | 1898 SPRINGWOOD CIRCLE N. STREET ADDRESS !

omv-st-ze |CLEARWATER Fl_ CITY-ST-2IP

TITLE lgTTTT T T Obeeis % P e | =T o F s m tstems s e T s e o= = [FlChange [ Addition
NAME KOUGHAN, CRISTINA NAME

STREET ADDRESS | 1528 CENTER ROAD P.O. BOX 452 STREET ADDRESS

cre-s-ze | TERRA CEIA FL 34250 GITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(p CHTY-5T-21P

THLE O Delete TIMLE [] Change  [3 Addition
NAME NAME

STREET AODRESS STRFET ADDRESS

oTY-§T-21P CITY-57-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS

oTY-51-71P CITY- ST-21P

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an

SIGNATURE:

3

does not qualify for the exernplion stated in Section 119.07(3){1), 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

of the corporation or the receiver of trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

AY 9171.2890

————

CR2E034 (10/02)



