2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053894 Jan 23, 2001 8:00 am

1.

SC DESIGN GROUP, INC.

Enily Namo Secretary of State

01-23-2001 90055 010 ***150.00

Principal Place of Business Mailing Address
1813 EAGLES CREST DR 8177 HORSESHOE BEND
DAYTONA BEACH FL 32124 LAS VEGAS NV 9113 AR R W
s 901841
22901 NewTurA Bvp |
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
54#5 10s
City & State City & State 4. FEI Number 59'3260389 Applied For
wﬂﬂ DLALD H 1) C ﬂ : Nat Applicable
Zip Country Zip Country . . $8_75 Additional
4‘, 5(’ L,L Us A 5. Certificate of Status Desired O Feo Required

° 7 'gName and Address of Current Registered 'Agent ™ ~ 7"-7.” Name and Address of New Registerad Agent

Name
:I&Ogé:BgAERELZEESB?_\‘Ijg ' Streel Address (P.O. Box Number is Not Acceptable}
SUITE 900
DAYTONA BEACH FL 32118

City FL Zip Code

{NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ;hisfﬁgrporaziqn is eligible thJ satisfy ci’ls Intangible FILE NOW!!! FEE I§II$150£SC:) ) 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete TITLE [Change [ Addition
NAME LATONA, VINCENT F NAME
sTReeT a0DRESS | 8177 HROSEHOSE BEND sTREETADoRESS | & /7 7 HoRSESHOE BEMD
CITY-ST-7IP LAS VEGAS NV 89113 CITY-$T-2P
TILE S 3 Celete TMLE WChange [ Addilion
NAME LATONA, JILL E NAME
steeT aDoRESS | 8177 HROSEHOSE BEND sReETADDRESS | X177 HoR€ EaHoE BEWD
GITY-ST-2IP LAS VEGAS NV 89113 CITY-S7-2IP
TMLE, - - .Detete - ~ — | TMLE O e o _.[OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZPP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oeleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental repol
of the corporation or the receiver or trusife
changed, or on an attachment wiiihan fd

tryle and accurate and that my signature shal| have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12t
th all other like empowered.

VICEDT £ LATo0A 1< far £1§-703 0330

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



