'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A Ii'l)

o

DOCUMENT # P99000005287 .
G By oo / Aug 02,2000 8:00 am
SDC HOLDINGS INC. Secretary of State
' 08-02-2000 90155 007 ***550.00
Principal Place of Business Mailing Address
1181 SW 44TH AVE, 1161 SW 44TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e R P TR
Deer ;c_,
Smte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RN TRAIE ~PLAZA— - — |- SAmeE - Dol . L s . Tl e
City & State City & State 4. FEI Number Appl led For..
Fé or ibA 65 Y. 95 03 Not Applicable
Zip Countl Zip Country - . $8_75 Additional
3 3 4‘1; 2 y’ %" ’9 . §. Cerificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWAN, SHAWN
Street Address {P.O. Box Number is Not Acceptable)
1181 SW 44TH AVE.
DEERFIELD BEACH FL 33442
\ City FL Zip Code
8. The above named entity su this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATUR SN P Low AN 7//9/00
‘Signatura, typeX or printed name of registerac agent and title il applicable. {NOTE: Registarad Agant signalure required whan reinstating) /DATE
9. This corporation is eligible to satisfy its Intangible .._FILE NOWI! FEE IS $550.00 10.~Election Campaigr Fi . - L
= - : = - = = paigr Financing -$5.00 May'Be
Tax fuhng requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750. 00 Trust Fund Caniributian. M Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDEANT / PER €To, [Ooeer TITLE [JcChange [ Addition
NAME SHA KJW Cowﬂl\f NAME
STREET ADDRESS ” J( , L STREET ADDRESS
CITY-ST-2P pg&‘ﬂﬂf@ <X FL 33¢ o] CATY-ST-2P
TTLE [ Deiete TME [J Change [ Addition
NAME : NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e [ Delete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE {1 pelete TITLE . [ change [ Addition
S — e SNAME S . S SR )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
TIMLE O pelste TITLE S .- Ocnange [ Addition
AAME NAME ) e Ce
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) | cmy-st-2P
e 3 Delete TITLE {Jcrange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the cargoration or the receiver or trustee el 1o pxecute 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 all offler like empowered.
SIGNATURE: INSUAE REJUINGEW SHAWA D CowaN 7ﬁ9/o o 9I5Y- 25F- %57
SIGNATURE ANG TYPED OR PRINTED NAME QF SIGNING OFFICER OH DIEECTOR Daa 7 Daytime Phone #




