CORPORATION FILED
2004 FOR NNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # P96000049527 ecretary of State

1. Entity N

SCEKEGE!?LEEN INC. 04-13-2004 90020 004 ***150.00

Principal Place of Business Mailing Address

4710 NE 17 TERRACE 4710 NE 17 TERRACE

FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 US

e sV 10
Suite, Apt. #, etc. Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE| Number Applied Far

65-0675914 Not'Applicable

Zip Cauniry Zip Country 5. Certiticate of Status Desired O Eg'gesm’;?gﬁo"al

— —.../6;:Name and Address of Current Ragistered Agent . - 7. Name and Address of New Reglstered Agent . e

Name

CLEMENTI, CHRISTINE A
4710 NE 17 TERRACE Slr'eet Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33334

City FL l Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Tt

SIGNATURE
Signatwre, lyped or prinded naTe of regaslered agond and tic if applicodle. (NQTE: Regestercd Agen! signalure requircd whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TITLE [J Change . [J Addition
NAME CLEMENTH CHRISTINE A NAME
s famRess | 4710 NE 17 TERRACE STREET ADDRESS
C!TY—SF:EIF FORT LAUDERDALE, FL 33334 CITY-SI-2IP
TE %4 | VP [ velete TLE Cichange [ Addition
NAME CLEMENTI, MICHAEL J NAME
STREET ADDRESS | 4710 NE 17 TERRACE STREET ADDRESS
CITY- 5T-2IP FORT LAUDERDALE, FL 33334 CITY-S57-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME . NAME
“STREET AORESS | ' STREET ADDRESS ~ R T
CITY-ST-2IP CITY-ST-2IP
TINE O Delets TITLE 1cChange  [J Acdilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
T, O peiste me - CJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-g1-2ip
12. | hereby certily that he-wformalion supplied with thi shl: does not gualily for the exemplion stated in Section 139 67(3)(0. Florida Statutes. ! further certity that the information
indicated on this refiort of suppleuental report is true an accurate and that. my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporati iver ol te owered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or onfan aftac Nt will Q . with al 0?2 empowsared. ?
SIGNATU 8/ N ichee] J. oLo_mcn% B-19-0%F '77/’/3’92__

. , ShRATURE AND’T}PED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Shonc ¥

[ “F




