2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # P99000058604 J‘éL];Egé‘,’él%? ‘é’&f‘e‘“

1. Entity Name

SCL HOLDINGS, INC. / 07-12-2001 90120 036 ***550.00
V
Principal Place of Buginess Mailing Address
2100 S. OGEAN LANE. #1905 2100 §. OGCEAN LANE. #1905 L““( J104
FT. LAUDERDALE FL 33316-3827 FT. LAUDERDALE FL 33316-3827 i ) '

|

I

|
2. Principal Place of Business 3. Majling Address ”",("‘ H”‘“ |, ”I m
5%7.0 Miamni Lakes Dr. 5420 Miamiblakes Dr !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Nurmnber Applied For
Midmi' Loakes . ol M 'I'OW\\. takes . = - 65—0933682 Not Applicable
Zip Country Zip Country " . $3_75 Additional
10 I’-—‘ 350 | 1_{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —— Y D e el ey T . Name — e —— S, e ST ~
COHEN, LEWIS R -
Street Address (P.0O. Box Number is Not Acceptable) -
! 1399 SW FIRST AVE
THIRD FLR
. MIAMI FL 33130 . _
® City FL Zip Code

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

SIGNATURE
Signature. typed or printed nams &f registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N ‘
10. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tllgzndaglgmlr?gutig‘:ncmg 0 fc?d.e%t?ohllzzsae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE P . M Change  [J Addition | S
E -—
g STERLING, HARRIET , e STERLING, K envE 2= 11Dl e
STREET ADDRESS | 9100 S, OCEAN LN #1805 srecr anoress | 59 00O COLLS b3
CITY-ST-2IP FORT LAUDERDALEFLSSS-,S CITY-ST-71P MiaM| DHEACH ) F 33] ~4 D g
> o
TITLE ; [ Delete TILE S [ Change mdditign &
NAME NAME Lewis R. (ohen " :
STREET ADDRESS STREETADORESS | 1289, 5w/ 13+ Avenue 0T
CITy-$i-21P CITY-ST-2IP M dvy ey FL 33130
TILE O Detete TLE ) l O Change T Addition
NAME . el RO TN . . . - — e E .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-5T- 249
TITLE 3 Delete TITLE Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . 3 Delete THLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the informaticn 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 repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt witkh an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytime Phone &




