2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P94000053894

1. Entity Name

SC DESIGN GROUP, INC.

Secretary of State

03-10-2003 90166 019 ***150.00

Principal Place of Business Mailing Address
2031 CESSNA BLVD 22801 VENTURA BLVD
DAYTONA BEACH FL 32124 STE 105
2. Principal Piace of Business 3. Malling Address

Site. Apt. #. etc. Suite, Apt. #, ec. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3260389 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 'd.‘ddiﬁunal
Fee Required
§. Name and Address of Current Registered Agent .- — -+ . ;s === —-7..Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR.
444 SEABREEZE BLVD -

Street Address (P.O. Box Number is Not Acceptable)

SUnES00 T .

DAYTONA BEACH FL 32118 oy EL | 20 code

8. The above named é_mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations. of registered agent.

3

SIGNATURE _

“Slgnature, typed or printed name of legisleEEl agenl and title if applicatyle. (NOTE: Regisiered Agent signatura raquired when reinstating} DATE
@ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be 3550.90 Trust Fund Co?ltri%;)ulion. ° d ftii.e?Roh;aeisE ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE p O pefete e P Change [ Addition
NAME LATONA, VINCENT F NAME
steer auoress | 8177 HORSESHOE BEND seetaookess | QG4T VERLAINE doulT
CITY-ST-21P LAS VEGAS NV 89113 CITY-ST-2P LAS VEGRS, NV &9 145
TITLE S O pelete TIILE 5 Change [ Adciion
HAME LATONA, JILL E NAME
sTreeT 00REss | 8177 HORSESHOE BEND swecriomess | G577 YELLAINE COuRT
or-s-2p | LAS VEGAS NV 89113 oS | L A4S VEGRS, AV 8F14s
TITLE . ) O pelets . — J.7me | . N [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE 7 Delete TITLE [J Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify thatlthe 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: ‘ WEQUIGIEDE. LATowA

SIGNATUNE AND TYPED OR PRIN r D NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Dimeme #

QUK S 2003 KIK-3-0230

CR2E034 (10/02)



