2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000083072 Apr 27,2001 8:00 am
it ecretary of State
SCRC, INC.
04-27-2001 90347 032 ***150.00
Principal Piace of Business Mailing Address
420 MONTCLAIRE DRIVE 420 MONTCLAIRE DRIVE
WESTON FL 33326 WESTON FL 33326
Suite, Apt #, alc Suite, Apt. #. etc D3 NOT WRITE IN THIS SPACE
City & State City & Sta'e 4, FEI Number 65'0968433 Applied For
Not Applicable
z Country Z Caun: i
® ountry ° Ty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COVE, ANDREW N ESQ. Strzet Address (PO Box Number is Not Acceptable)
t ress [P.O. L t tab
3801 HOLLYWOOD BOULEVARD ‘
SUITE 100
HOLLYWOOD FL 33021
City W Zip Codo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. yaed of printed name of registered agent and title il applicable INOTE: Registerad Agort sigraiuns requirac when rensiating) DATE
9. This corporation is eligible io satisfy its Intangible FILE MOWN FRE 1S $150.00 S )
e . . ' iyt 10. Election Campargn Financing $5 00 May Be
\ . Afies WA - 4 Tam il nn OF T .
Tax filing requirernent and elects to do so. After MAY A, QOE'H Fee will be $350.00 . Trust Fund Contriouton. ] Added to Fees
(Sce criteria on back) il @ Gheck Payabie io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 |
e PSD O Dslets mie Tl change £ Addition
NAME CHESS, STEVEN NEME
stResT A00RESS | 420 MONTCLAIRE DRIVE SIBEET ADDRCSS
CITY-ST-41P WES‘[‘ON FL 33326 CITY-ST-2IP
TILE VviD [ pelete TTiE Clohangs O Additio
NAME CHESS, ROBERT A NAME
steeer a0DRESS | 420 MONTCLAIRE DRIVE STREET ADDRLSS
CITY-§T-21P WESTON FL 33326 CITY-ST-2iP |
THTE O3 elete e Dl crange (O Addvien
NAME NAME
S7REST ADDRESS STREET ADDRESS
CITY-87-21P ' Ciy-S3-2IP
LE ] Delete TITLE [ Change [} Adcion
HAME SANME H
STREET ADDRESS STREET ADDRESS l
CITY-ST- &if CITY-ST-2IF
TiTLE 3 Delere Lz [ Crange ] acditon
HAME HAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81- 21
TILE [ Deigte TITLE M) charge [ Addiion
NAME Wpade
STEEET ADDRESS STREET ADTRESS
CIY-ST- ZiF CiTY-ST-21°

13. | Rereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 O7(3)), Florida Statutes. | further certity that the formacior
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears a1 Black 11 or Blogk *2 if
changed, or an an attachmepd with an addresg! with all other like empowered.

VoL foberd Chess f/%) by G5 V- gty

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ae Jayieie Chone #

CR2E034 {10/00)



