2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000090553 Secretary of State

1. Entity Name 03-07-2003 90376 001 ***300.00
SDC PARTNERS, INC.

Principal Place of Business Mailing Address
1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE
STE 450 STE 450

T —— S——— LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65"0634432 Not Applicable
Zi Count Zi Count iti
e ountry P ountry 5. Cerlificale of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . - — — ~.|:- = - - _~7._.Name and Address of New Registered Agent — -~ ——=—|—
- Name
SU]TON’ SAMUEL R Street Address (P.O. Box Number is Not Acceptabla)
405 N OCEAN DRIVE
#1507
POMPANO BEACH FL 33062 City FL [ Ziocode

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

SIGNATURE
L Signature, typed or printed name of ragistered agent and titie if appicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 Tt Fondt Contton (1 S0 Moy Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSV {7 Delete TIMLE [ Change  [] Addition | &
NAE SUTTON, SAMUEL R NAME N 2
sTReeT anoRess | 405 N OCEAN BLVD., #1507 STREET ADDRESS 3
orv-st-z¢ | POMPANO BEACH FL 33062 Y-S ‘ 2
(3]
TITLE c - T Delete TITLE [ Change  [] Addition %
NAME SUTTON, SAMUEL R NAME
STREET ADDRESS | 405 N OCEAN BLVD., #1507 STREET ADCRESS
orv-si-ze | POMPANO BEACH FL 33082 CrY-51-2P
e . el ool Deete o fme. L _ o - Ocrange [ Addition
NAME : e |7 ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Deleta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e ] Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2IP

12. | hereby certify_lhét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

it Bl ]

gy O Uﬁjﬂ@v 3[5//03 ‘?)’?_7‘[7:7003

FED R PRINTED NAME OF SIGNINGOFFICER Off DIREGTOR Das Daytima Phona #

SIGNATURE:




