2002-UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];12D8.00 am

DOCUMENT #  P98000080761 Secretary of State

1. Entity Name

SCA ASSOCIATES, INC. 02-13-2002 90204 035 ***150.00
Principal Place of Business Mailing Address

4937 RIVERSIDE DRIVE 4937 RIVERSIDE DRIVE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

AR A VA

2. Principal Placg of Business . 3. iling Address
p 129 Nu) &3 0ale | 617 N 53 Cpels
2}% Apt. #, ete. b@ pl. # etc, DO NOT WRITE IN THIS SPACE
L SPR5S AL PRiigs
City & 3 ¥ s City & 4. FEI Number Applied For
ﬁ. ﬁz— 65—0861?18 Not Applicable
Zip Country Country " . 7 ition:
g%a 67 USA’ é3oe 7 54 5. Certificate of Status Desired O geae Rgﬁ:ﬁ’t'o al
6. Name and Address of Current Registered Agent . - -~ 7. Name and Address of New Registered Agent
s — TR e o Name
<STELHEN & AfBogpsT
ARBOGAST’ STEPHEN C Streel Address fP.O. Box Number is Not Acceplable)v
4937 RIVERSIDE DRIVE

CORAL SPRINGS FL 33067 &) MWW 53 Cundda

City (‘6 Zi
Dal FL | “BB067
8. The above named entity submits this statement for the purpese of changing its registered office or registered ageny or both, ifhe State of Florida,
' 7, /

{NOTE: Registerad Agent signature required when reinstating) 4 DATH

9. This corporation is eligible to satisfy its Intangible \)ILE NOWI! FEE IS $150.00 10. Election Campaign Financing ' $5.00 B
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution. O added toh'l':?:as &
(See criteria on back} d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS  § K 12, . ADDITIONS/CHANGES TO OFFICERS AND DI%CTOHS IN 11

TITLE D IKnerele TITLE Rﬁg_p LD 907— [ Addition

NAME ARBOGAST, STEPHEN C NAME ke %

streeT ADoRESS (4937 RIVERSIDE DRIVE STREET ADDRESS ” ¢ E.a

orv-s1-zp - |CORAL SPRINGS FL 33087 CITY-ST-21P r\l W Q) 5-‘5 Clﬁ@. g

e OJ Delete T - Change/ [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2IP

ILE T Delete TITLE o P - - [J-Change  [] Additicn

NAME } - - o A oname

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE 7] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-7IP

THLE 3 Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-21P

13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
{ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
nd.

ap gddress, with al oiver ke o } /‘:2 '(/Ool ?j'[/alsy / 3//

:}2 changed, or on an attach
“SBIGNATURI

I E P AN‘E TYPED OR PW NAMEOF SIGNING, {FIC‘R OR DIRECTOR fpae 7 Daytime Phorie #

CR2E034 (9/01)




