2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P99000072662

1. Entity Name

SCDJ CORPORATION

ecretary of State

04-14-2003 90396 005 ***150.00

Mailing Address
2454 SHERIDAN ST

Principal Place of Business
2454 SHERIDAN ST

HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

RN TAGTR RN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0941478 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 /-“?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent—— "~~~ "~ [= ~— 77 ~ 7. Name and Address of New Registered Agent
Name

CZERWONKO, NESTOR
2454 SHERIDAN ST
HOLLYWOOD FL 33020

I

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enmy submits tms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. i am familiar with, and accept

the obhgatlons cf reglstered agent. s

SIGNATURE

Signature, typed or printed name nﬁ_’mgislenad agent and title it applicable.

{NOTE: Registered Agent signature raquired when rainstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dep'értment of State

9. Election Campaign Financing
Truslt Fund Contribution.

$5.00 may Be
Added to Fees

10 OFEIGEBS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TILE D O delete THLE Ochange [ Addition
NAME CZERWONKO, NESTOR NAME

streeT aooress | 2454 SHERIDAN ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-2P

TILE [ Delete < TITLE [ Crange  [_] Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-ZP

TLE JE N I 7 TITLE IR === = =[] Change=""[="Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-87-ZIP o ——e, CITY-ST-ZIP

12. | hereby certify that the information syeplied with this filig
indlicated on this report or suppleraéntal report is true, &
of the corporation or the receivg

changed, or on an attach

SIGNATURE:

efed 10 exgoutp
i empowerad.

ment &j

7 e QWESTaR. O ZERuSor O

does not gualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 -09-03 /.(4 )22/- 1018

SIGNATURWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day'rfms Phana ¥

b OO B

v

L

CR2E034 (10/02)



