2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
S.C.A. & COMPANY, INC. Secretary of State
03-03-2000 90192 042 ***150.00
Principal Place of Business Mailing Address
218 ROYAL PALM WAY P.O. BOX 2T
PALM BEACH FL 33480 PALM BEACH FL 33480-2771
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number Applied For
65-0387836 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired E] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
HAISFIELD, TAMARA Street Address (PO. Box Number is Not Acceptable)
218 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity 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 name of registered agent and ttla if apphcable. {NOTE' Registered Agenit signature required when reinstatng} DATE
. N v . M
9. ;hls”c_orporatign is el:glb!e tar: S?tlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) a Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP (O Delete TITLE Mange [} Addition
NAME HAISFIELD, AUDREY LEA NAME
STREET ADORESS | 43GuiiubbMN-STREET seeraooness | B3 Bollacd (anyon 4.
CITY-51-210 ASPREN-GO oiTY-S1- 2P e\ o, Co. "iZH w3
TITLE STV 1 Delete TITLE o ) [JChange [ Addition
NAME HAISFIELD, TAMARA NAME
STREET ADDRESS | 218 ROYAL PALM BER&M WAY STREET ADORESS
CITY-§7-2IP PALM BEACH FL 33480 CITY-ST-2IP
e - T - Toslee - Cfj ME Diecroe Tl Change 2 Rdeivion
NAME NAME L\ (% a‘\s-@, \A
STREET ADCRESS : STREETADDRESS | 234 & “YRenfa § Pl Wi‘-{
CITY-ST-2P CIvY-ST-ZIP pﬁlo’h ach £L . RAYERD
THLE ] Delste TITLE Di zedo ! [ Change  [Eddition
NAME NAME " N .
STREET ADDRESS STREET ADDRESS T(M\’ HO\‘S{;" \ 4
CITy-S1-2IP CITY-ST-2IP L{,E S wdMaga §+ :
spea | Co. it ‘
TIME [ Delete TITLE Ouceednr . [ Change  [3-ddition
e e Michae{ Hawsfld
STREET ADDAESS STREET ADDRESS q 7_, s W ]\Aa {WAN '3\ .
CITY-ST-ZIP CITY-ST-2IP
Aspen , Co. KLl ‘
TITLE T Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
‘)ﬂf;:\*. AT g ’C*“L/ e AT # ) ‘1 ] o
SIGNATURE: __2L0ee¢ (i) el Lish €. Hashe ! Dueec pufzaloo 346552029
Dae

SIGMATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s wrk

CR2E034 {9/99)



