2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S03197 Secretary of State

1. Entity Name

SCS FINANCE, INC. 05-23-2002 90057 009 ***150.00
Principal Place of Business Mailing Address

3818 NW 49TH ST 3519 NW 49 8T TV AT L
3819 NW 49 ST TAMARAG FL 333093306

i - VARSI RN

May 23, 2002 8:00 am:

2. Principal Place chusiness p & 3. Mailing Adgress G)
3631 (. Orarfao Yanw OAV0. | 3681 (0. Oaelano Fane Bluo .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate bCity & State {» 4. FE! Number Applied For
p AVD EﬂDA"E LA‘ Kes FL A’Jﬂmm' € Kes m 65-0223926 Not Appiicable
Zip Couny Zip Country i - $8.75 Additional
3 33 I l g 553” SA 5. Certificate of Status Desired | Feo Required
. 6. Name and Address of Current Registered Agent . _ . . L. -.. . ..-7._ Name and Address of New Registered Agent. _ - __ . .
) Name

GOLDSTEIN' CRAIG Street Address{P.O, Box Number is tAccep!@\{)
3819 NW 49 ST | 36& "0 Urolaso Pase Bluo

TAMARAC FL 33308 B
oewre [ FL | “%%3 1L

8. The above 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 narme of registered agent and title if applicabls. {NOTE: Ragislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) IE( Make Check Payable to Department of State ’
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . | PDS O elete e WChange [ Acdition
NAME GOLDSTEIN, CRAIG NAME ‘ P
STREET ADDRESS | 3819 NW 49 ST stertaooecss | 2081 . Oarlavo Fani 6—1 v .
orv-sm-22 | TAMARAC FL oseze | awpeipale lakes A 32311
TITLE O Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2iP
TIE ] ) L ) O Delste TTLE () Change [ Addition
" NAME T R - T e sTEe T NAME | R T T e e T .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 2 ' aeede this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-sTadcasF & megwered.

- =

SIGNATURE: RS R e T ) 5%9%;1 G 23/ SIS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

b
M

A I s

CR2E034 (9/01)




