2001 UNIFORM BUSINESS RE_PQBT (UBR) FILED

&
DOCUMENT # S80713 Apr 16, 2001 8:00 am
b o tee ecretary of State
S.C.A. & COMPANY, INC.
! 04-16-2001 90018 034 ***150.00
Principal Place of Business Mailing Address
218 ROYAL PALM WAY P.C. BOX 2TH
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
A TS o AN REAR RS ROAR
34 Konal Palm Way
vite, Apt. #, etl. ! Suite, Apt. #, stc. DO NOT WRITE N THIS $SPACE
ﬁj‘m Y .
ity & State City & State 4, FEI Nurnber 5 03 Applied For
@&JM ’E)LQ” ) FL 650387836 ‘ Not Applicable
i Country Zip Country - . $8.75 additional
'\;)DS L* 8,0 (/t S A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tl e Eme vt e e e e e |NBME e i s e — - - S
HAISFIELD, TAMARA .
! Street Address (P.O. Box Number is Not Acceptable)
~245-ROVALPAMWRY 304 Royal Polm Way, Stke. 331

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad nama of registered agent and title it applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible 0 salisfy its Intangible FILE NOW!!! FEE is. $15I].000 w0 10. Election Campaign Financing $5.00 May B
Tax fllll"!g rgquuernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O oetete TILE [ Change [ Addttion
NAME HAISFIELD, AUDREY LEA NAME
STREET ADDRESS | 826 BALLARD CANYON RD STREET ADDRESS
CITY-ST-2P SOLVANG CA 93463 CITY-ST-2P
e STV O Delete TLE Lhthange [ Addition
NAME HAISFIELD, TAMARA HAME
STREET ADDRESS | 48-ROVALPALM-BEACH-WAY- STREET ADDRESS 33‘-! ?0 \la| Paln'\ Wm{ ) Ste . a3}
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
e D [ Delele TITLE Schange  [J Addition
NAME= = |- HAISFIELD, LISA-<oe e = — R CHAME - T - ~|:
STREET ADDRESS | 248-ROYAL-PALM-BEAGH-WAY sTReeT ADRESS | 3D H ?nq al Palac w o, Ste. 23
CITY-ST-2P PALM BEACH EL 33480 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME HAISFIELD, TRACY NAME
STREET ADDRESS { 435 W. MAIN ST STREET ADDRESS
CITY-57-2IP ASPEN CO 81611 CITY-ST-2IP
TNLE D O pelete TITLE (1 ¢hange [ Addition”
NAME HAISFIELD, MICHAEL NAME
STREET AUSHESS | 435 W. MAIN ST STREET ADDRESS
CITY-ST-2IP ASPEN CO 81611 CITY-§T-21P
TLE O Delste TILE ‘ [ Change [ Addition
NAME - NAME
STREET ADDRESS [ T . e STREET ADDRESS o
CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere_d.

SIGNATURE: Maree ¢ pHostdon I .b"fee%rf. ‘(’HIDt Qo - 583833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETO) - — 1’ Bate Daytime Phone #
Lot ishel

CR2E034 {10/00)



