2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021071 Jan 19, 2000 8:00 am

1. Entity Name

S.CW.y INC. s i g Secretary of State

CR2E034 (9/99)

L ' 01-19-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
16203 SW 10 ST P.O. BOX 824622
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33082-4622 UV U Ure-— =
us
= PrinCipaw Piace of Busnsss > Mai”ng Adrees ”lm“’ "l 'I"'I I ||| |I" || | II ' II” ||||’ "l] ||I’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82222 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - -~ ey Name _ ~ - -
WILSON, STEPHEN C Street Address {P.O. Box Number is Not Acceptabile)
16203 SW 10 ST
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Q- L‘)Ul:v €+f0 hea C 10 \Gan R D
Signature, typa‘i of printad name of registered agent and title if applicable. (NOTE: Hégsslered Ageant signature requirect whan reinstating) N BATE
){TE\IS corporation iSeligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o Tax hlmg‘rgqmrement and elects to do so. LR Ajtqr MAY 1;°2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TTLE PS 3 Delete Tme [ Change [ Addition
NAE' " 7 | WILSON, STEPHEN C NAME
STREET ADDRESS | {14203 SW 10 ST STREET ADDRESS
om-sy-ap PEMBROKE PINES FL 33027 orry-St-2#
TILE VT 1 pelete TIME [ Change ] Addition
NAME WILSON, PACLA M NAME
STREET ADDRESS | {6203 SW 10 ST STREET ADDRESS
Gr-ST-2F | PEMBROKE PINES FL 33027 oimy-57-21P
TILE - - ) 1 pelete TITLE [l Change [ Addition
NAME - ] NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P CITY-5T-2IP Te—
TITLE [T Delete TITLE = 7 7 Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . GITY-ST-2IP
TIMLE [ pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O pelete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CTY-5T-2P I CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further 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
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE; L7N07 a2 Lo iaiione © Llor  ([Rxw WY U754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

L




