| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH PO0000BG0T2 | | el e Shte

1. Entity Name

SCRC, INC.
Principal Place of Business Mailing Address . . . ¢
420 MONTCLAIRE DRIVE 420 MONTCLAIRE DRIVE
WESTON FL 33326 WESTON FL 33326
2. Principai Place of Businass 3. Mailing Address ”ll”llml m’”lmllm"N”lw IIII‘ m“ lm] "m IIIII ”ll }"’
Suite, Apt. #. etc. Suite. Apt. #, eto. [) CHECK HERE IF MAKING CHANGES
City & State : - City & State 4, FEI Numper Applied For
65‘0968433 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O ?ese.ggq lﬁféﬂonal
- - 8- Name and Address of Current Reglstered Agent = 7 T 7. Name and Address of New Régistered Agent™
. Name
COVE’ ANDREWN ESQ Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BOULEVARD .
SUITE 100 _
HOLLYWOOD FL 33(!21 City FL | e Code

8. The above named entny 'submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regl

- SIGNATURE

Signature, typed ﬁf%}md narma of regisiared agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
: ol .
FILE NOW!} FEE IS $150.00 9. Election Campaign Financing '$5_00 May Be
5 After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
-Make Check Payable to fﬁorida Department of State
10. : ‘fn».\- OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD = 1 pelete TITLE [ Change (] Addition
NAME CHESS, STEVEN HAME
staeer Aporess | 420 MONTCLAIRE DRIVE : STREET ADCRESS
CITY-ST-2IP WESTON FL 33326 CITY-S1-71P
e viD [ Detete TE [J Change [ Addition
NAME CHESS, ROBERT A NAME
STREET ADORESS | 420 MONTCLAIRE DRIVE STREET ADDRESS
CITY-ST-7IP WESTON FL 33326 CIvy-ST-21P
Tme C e R — " Detee me {7 7T - Ocmange O Andnioﬂ
NAME : NAME
STREET ADDRFSS STREET ADDRESS ‘
CITY-$T-ZIP CITY-ST-2IP
TME (O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE ) Detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby cenrlify 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 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 corporalion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wih an agdress, with gfj other tike empowered.

SIGNATURE: Uﬁ@b@,@g— Chegs 753606 ¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

EIGNATORE ARD T¥PED

|

CR2E034 (10/02)



