2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083013 Jan 20, 2000 8:00 am

1. Erfity Mame

$CS INFORMATION SYSTEMS, INC. Secretary of State

01-20-2000 90224 011 ***150.00

Princinal Place of Business Maliling Adc_iress
790 §. PARK ROAD. APT. 6-115 790 S. PARK ROAD. APT. 6-115
HOLLYWOOD FL 3301 HOLLYWOOQD FL 330218715 .
Luvusogy
PR e R AR
306 Cove Like Read | V24 cove LAke Road
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State lCity i State 4. FEI Number Applied For
Nwrl’\ L?UJQ < Z. . F L bdeL& FL 650865015 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
2306 g MSA' ?3&6 g us 4 8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ -
OO - Schootisue Steler/  C
- "SCHQONQVEHFSTEVEN‘C T T T = = | Street Address (P.O. l.3°x Numbar is Not Acceptable) ~ ~ - --

790 S. PARK ROAD, APT. 6-115

HOLLYWOOD FL 33021 1261 Colle. LéKe Roa:#

N North Lauderdole.  FL | %5528

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

. SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. [NOTE: Registered Agent signatura required when reinstanng) DATE
9. This Ic.orporati?n is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng re_}quurement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 bution. O Add.ed to Fees
(See criteria on back) { Make Check Payable to Department of State Trust Fund Contribution
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE Pb Mnge [ Addition
NAE SCHOONOVER, STEVEN G N scheoioVel™ sreven/
STREET ADDRESS | 700 . PARK ROAD, APT. 6-115 smestaoohess (¢ 261 Covve_ LAKL
onv-st-2p | HOLLYWOOD FL 33021 ov-ste | Narrh Lauderdal e FC 330 63
TIMLE [ Delete TITLE J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ elete TIMLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me” T 7 e i T [ i1 T . - © 77 T change "~ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F Cry-s1- 2P
TITLE [ pefete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-§7-2IP

13. | hereby certify that the infarmation 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 corparation of the receiver or trustee empowered 0 execute this 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 address, with all other like empowered.

AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: &zien & .2

SIGNATURE AND TYPED OR PRINTED N

CR2E034 (9/99)




