2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000053894 Feb 24, 2000 8:00 am

1. Entity Name

SC DESIGN GROUP, INC. Secretary of State

02-24-2000 90031 015 ***150.00

Principal Place of Business Mailing Address
8177 HORSESHOE BEND Bt77 HORSESHOE BEND
LAS VEGAS Nv 89113 LAS VEGAS Nv 831130136

OU\_} T TR LY W

IR AT

2. Principal Place of Business 3. Maiting Address ' “mlm ul ml

VAV ENGLES CREST We

Suite, Apt. #, elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
WA -To A AR “\. 59-3260389 Not Apglicable
i Z ar
p Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
2, NN W < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
HOOD’ CHARLES D JR. Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD : :
SUITE 900
DAYTONA BEACH FL 32118 ‘ _
City FL Zip Cede

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, fyped or printed name of ragistersd agen! and titla if applicable. (NOTE: Registered Agent signalure fequired when remstating} DATE
B .
) L e . f |
9, 1h|sf.crorporam-)n s EhtglbI: t(IJ s&:tlffyc;ts intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
{Sse criteria on back) | Make Check Payable to Department of State
1. N " OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1P [ Dglete THLE [ Change  [J Addition
NAME LATONA, VINCENT F NANE
streer anoress | 8177 HROSEHOSE BEND STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89113 CITY-ST-2IP
TITLE 8 [7 pelets e T Changs [ Adgition
NAME LATONA, JILLE NAME
sTReeT ADDRESS | 8177 HROSEHOSE BEND STREET ADDRESS
CITY-ST-2P LAS VEGAS NV 89113 CITY-ST-21P
TILE - [ Delete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-ZIP
T O pelete TITLE [ Change T Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE - [ pelece TITLE [V thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-51-21F CITY-571-21P
TILE [] Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes 1 furiher certify that the information
indicated on this report or supplemental 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 or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ANl 4 Ui & Z- \0- 2000

SlGh\TUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayurna Phone # .

CR2E034 (9/99)



