2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 25, 2000 8:00 am
'SC Y LIVING, INC. S S
DAVIE OUNTR G, IN ecretary' Of tate
02-25-2000 90018 011 ***158.75
Principal Place of Business Mailing Address
5540 SW 64TH AVE 5540 SW €4TH AVE
DAVIE FL 33314 DAVIE FL 33314-6006
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiled For
7%776 Not Applicable
Zi Countl ! i
0 i op Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
ROBERTS’ DELORES - - Strest Address (P.O. Box Mumber is Not Acceptable)
5540 SW 64TH AVE
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and le ! applicable. (NOTE' Registerad Agent signature raquired whan reinstating) DATE
't
. Thi tion is eligible to satisfy its Intangibl i A . i i
® ot eauramen i soeai0dase | Aior A 1,200 Foawll bo Sasogo | 1O EecienCarpagn fruncing | $5.00 oy 5e
G re i rAY 1, ee - Trust Fund Gontribution. (] Added to Fees
(See criteria on back) O Make Check. Payable to Department of State
11, B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TMLE [ Change [ Addition
NAME ROBERTS, DELORES NAME
stReeT ADDRESS | 5540 SW 64TH AVE STREET ADDRESS
omv-st-2r- | DAVIE FL 33314 CITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CiTY-§1-2P
TILE ) - O pelere TILE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S¥-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
GITY-ST-2IP CITY-§5-2IP
e O Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this repart 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
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or onan attachrnent with an addre ith

SIGNATURE: el DELOees Kagms o?//@/oo /%‘)7% 8578

RINTED Nlﬂm SIGNING OFFICER OR DIRECTOR D’avhme Phone #

a

wrrre ol

CR2E034 (9/99)



