FILED

o
2003 FOR PROFIT CORPORATION 3
-t
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f88200 am §
1. Entity Name 04-24-2003 90148 012 ***150.00
SI1.CF. HOLDINGS, INC.
Principal Place of Busingss Mailing Address e,
6068 APGPKA/VINELAND RD. PO BOX 630428 11014bJdb
SUITE 7 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. 4, tc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3379623 Not Appilicable
- - C I
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Addmon:.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP’ WILLIAM M SR. Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 745
TAMPA FL 33609 City FL | Z° Code
8. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or Primed name of registerad agent and tile il applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) o
A . El I;
Atter May 1, 2003 Fee will be $550.00 e oo G faaneng oy $5,00 May 2o
- Make Check Payable to Florida Department of State
10. B QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T .| D [ Detete TILE O change [ Addition g_
N SCHALEKAMR, JOHANNES M NavE g
sXeer sookess | 6068 APOPKA VINELAND RD #7 STREET ADORESS 3
orv-sr-2¢ | ORLANDO FL; 32819 Girv-51-2¢ : im
L - ™
TITLE £ O pelets TITLE . [ cChange [ Addition EE)
NAME 3 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelete TMLE [ change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 7 Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE : ) ™ pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-5T-21P

12. | hereby certify that the infermation 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 supplemegtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orgsige ergpowered 10 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 wm 7, with all other I'lke empowered.

SIGNATURE: ) @@W@?E’:‘.D ulz2[oR Yol ays &

SIGHATWAE AND FYPED OR PRINTED HAME OF SIGNING OF 2> OR DIRECTOR pala Daytime Phbne #




