2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078509 Jan 13, 2000 8:00 am

1. Entity Name

SC IMPORTS INC. Secretary of State

01-13-2000 90001 008 ***150.00

Principal Place of Business Mailing Address
1024 DEL PRADO BOULEVARD 1024 DEL PRADO BOULEVARD
CAPE CORAL fL 33930 CAPE CORAL FL 33990-3626 _
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0866966 Applied For
Not Applicable

Zi Count Zi t i
' ountry s Couniry §. Certificate of Status Desired ] $8'75 ﬁ.\dditlonal
T~ . - . Fee Raquired

6. Name and Address' of Current H;g-lste;ad ;lgelnt 7 'N-a-rhe and Address of New Reglétered Agent -
Name
RHODES, STUART € : Street Address (PC. Box Num;er is Not Acceptable)
5201 S.W. 25TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE £i3g. .k
‘ Signature, typed‘of prnted rame of redists

RN

et o o B

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE Ry OO Man B’

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - = eea.Ou May Ba
= ’ Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition

NAME RHODES, STUART C NAME

sTReeT ADDRESS | 5201 SW 25 PL - STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ACDRESS ’

CITY-ST7-2IP CITY-ST-2P

TTLE B i T OlDelste me |70 T ) C TTETTTTTTT O hange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IF . ‘ CITY-ST-2P

THILE . - Oopeete - TILE " T O Change ] Addition

NAME - ' MAME -

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P L coe e B oY-ST-ZR

TIME : : ) P " elete e, . [ Change [ Addition

NAME O NAME

STREET ADDRESS . o am s ~ween - STREET ADDRESS™ ) R

orv-st-ze [ i s T T OMY-ST-ZP | e - e T N gy 5

TITLE TMLE ; .o e b "[JThange [ Addition

NAME ~NAME-= ~ | ¥ ; e ey

STREET ADDRESS [} - | STREET ADDRESS~ |- ‘ . f ks

CiTY-5T1-2IP CITY-5T-2P .

13. | hereby certif'y’ih’ét the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i). Florida Statutes. | furlher certify that the information,
indicated on this report or supplemental report js true and accurate and that my signature shall have the saré legal effect asiif made under oath; that I am an officer or director

of the corporation or the receiver or trusteg-e Yered to-grecuts this report as reguired by Chapter, 607, Fidrida Statutes:ard that fny,name appears in Block 11 or Block 12 if
cat Sy s -~ SIS
SIGNATURE: SR T

changed, or on an attachment with ar adokg ke, i‘{like empowered. e e b W/
: L [~ @00 573-1278

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR oo . Cate Daytima Phone #

CR2E()34 (9/99)



