FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000080761 Secretary of State
1. Entity Name 01-29-2003 90306 044 ***150.00
SCA ASSOCIATES, INC.
Principal Place of Business Mailing Address
€174 NW 53 CIRCLE 6174 NW 53 CIRCLE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 900 12706
2. Principal Place of Business 3. Malling Address ”"”"’ ””Im m" ""l II“I "m Im‘ m" ""“ml I”I’ ”Il l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0861718 Not Applicable
Zlp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e = S e v s i e Name - .. = o

ARBOGAST, STEPHEN C ' -
6174 NW 53 CIRCLE

Street Address (PO, Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL Zip Code

¢

hanging its regystered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation “W'

¢ o e tlS hbie, (NCTE: Ragistered Agent signatura required when rainstaling} DATE

SiG

{ .
FILE NOW!!! FEE IS $150.00 ) ‘ ) ) )
Ay W o octonCompd ey $5,00 oy e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
NAME ARBOGAST, STEPHEN C NAME
strecT ADDRESS (6974 NW 53 CIRCLE STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE 7 Delets TME [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE {JChange  [] Addition
NAME MAME | e e - - . ==
STREET ADDRESS - - © W sTRecT anDRess
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
" OTMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Dejete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ) CIY-ST-ZiP J

12. | hereby 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with all ather like

SIGNATU

n/aﬁ/mﬁ'rsgﬁnus OF smmhgomcsn OR CIRECTOR Date Daytime Phane #

PEETPENTIY

CR2E034 (10/02)



