2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036152 Apr 05, 2000 8:00 am

1. Entity Name

SCC ENTERPRISES, INC. ecretary of State

04-05-2000 90095 008 ***150.00

Principal Place of Business Maiting Address
3682 NW. 24TH TERRACE 3682 NW. 24TH TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431-5406 :
|
=T s IO SR A AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65'0746822 Applied For
| Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
! Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ‘ i

FELT, CHARLES F JR Street Address (7.0. Box Numiger is Not Acceptatie)

20913 ST. ANDREWS

SUITE #61 |

BOCA RATON FL 33433 o I TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or br.l)lh‘ in the State of Florida.

SIGNATURE 1

Signature. typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 | _ )
. . o 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund g ;\\r?bu\i:):n 9 0 f{%&ﬂoﬁiﬁ?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P ! x(}hange [ Addition
NAME FELT, CHARLES F JR NAME Feur, CHA !|‘CL’G s F. JR
STREET ADDRESS | 20013 ST. ANDREWS #561 STRETADDAESS | 3 g § 2 AJ- w; Q4 7ye RIZTE
omv-st2¢ | BOCA RATON FL 33433 av-si2p | Bop A RAror) , Ft 3343/
THE 7 Delete e ' [ Change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-2IP |
TITLE 1 Delets TITLE . | O Change ] Addition
name ’ i C ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P .
TITLE [ patete TITLE | [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-$T-2IP CITY-ST-ZIP |

13.”I7hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to exeglitefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an #Adrpgs, all otherdikelmpowered.
SIGNATURE: / 7/ e cmples S TR 3/mae 2000 Sbl-470-55%7

SIGHATURE AND TYPED OR P“‘“TEWE OF SIGNING OFFICER OR DIRECTOR l © Daw Cayme Fhone #

7 o

CR2E034 (9/99)




