2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'S80713
1. Entity Name
S.C.A. & COMPANY, INC. FILED
Principal Place of Business Mailing Address o I 8 AH 9.' 09
324 ROYAL PALM WAY P.0. BOX 2771 T URETAR
STE 231 PALM BEACH FL 33480 "' ‘LLAHA Ss ar, OF S TATE
PALM BEACH FL 33480 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—0387836 Nat Applicable
2z Country Zp Country 5. Certificate of Status Desired O ?esa.ggq l.;\i?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNSHELD’ TAMARA Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY
STE 231
PALM BEACH FL 33480 City FL | 2 Code

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
Signalure, typed ot printed name of registered agent and titte it applicable {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁi‘;ﬁz rijaggr?tlﬁgufi:r? neing 0O fg‘egqohg?éfe
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP 7 Delee THTLE O Change [ Addition
NAME HAISFIELD, AUDREY LEA NAME o
sraeet spoRess | 826 BALLARD CANYON RD STREST ADDRESS — O
or-si-2p | SOLVANG CA 93463 CITY-$T-2IP ;l/,/ % 60 {
TILE STV O Delete TILE [JcChange [ Additien
: HAISFIELD, TAMARA || nose
STREET ADDRESS | 324 ROYAL PALM WAY STE 231 STREET ADDRESS
crv-st-zp | PALM BEAGH FL 33480 : CITY-S7-2P . s
TITLE D O pelete TITLE \/ [J Change  [_] Addition
N HAISFIELD, LISA NavE
STREET ADDRESS | 324 ROYAL PALM WAY STE 231 STREET ADDHESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
TITLE D ™ pelete TIMLE i [ Change  [] Addition
NAWE HAISFIELD, TRACY NAME
STREETADCAESS | 435 W. MAIN ST STREET ADDRESS
orv-st-2¢ | ASPEN CO 81611 CiTY-ST-2P
TITLE D [ Delete TITLE [ Change [T Addition
NANE HAISFIELD, MICHAEL NAME B
siwee 00w | 435 W, MAIN ST S . . e POOOOS 1 FPH28T——4
om-st-2 | ASPEN GO 81611 on-sEIREE I L IR T T /30000 000004 -
TITLE 1 Delete TITLE 41,* A AR k291 | 05 ﬁmgu mﬂﬁdilinn
NAME NAME 7o sme = s s - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

gith this filing does net qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | turther certify that the information

{.. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Flonda Statutes and ih tmy name appears in Block 11 or Block 12 i
AT with all other like empowered.

13. | hereby certify that the information suppiied
indicated on this report or supplemental 1A
of the corporation or the receiver or truzyef
changed, or on an attachment with 8]

SIGNATURE:

il & o
SIGNATURE AND T‘IPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #

LoSLor0

AY

CR2EQ34 (9/01)



