FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S81056 ecretary of State
1. Enlity Name 04-21-2003 90351 012 ***158.75
SCTBOP, INC.
Principal Place of Business Maiiing Address
33 SE 4TH ST 33 SE 4TH ST
SUITE 100 SUITE 100
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0294904 Not Applicable
ap CoumryA ap Country 5. Certificate of Status Desired $8'75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— L. e e T VU P A T Name ... — - ———— B . I
JEFFREY T. HALUORSEN Street Address {P.O. Box Number is Not Acceptable)
33 SE 4TH ST
SUITE 100
BOCA RATON FL 33432 Gy FL | Zncoee

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad o prirtedt nama of registarad agent and title if applicable. {NOTE: Reglisterad Agent signature ragquired when reinstating) DATE
<« FILE NOW! FEE IS $150.00 . . .
k3 : . 9. Election C. n Fi it ;
At May 1, 2005 Feo willbe S550.00 St Canpagn Trarced ) $5.00 ey oo
Makeﬁ(:heck Payabie to Florida Department of State '
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TITLE DP [ Delate Tme [ Change [ Addition
NAME HALVORSEN, JEFFREY T NAME
staezr aporess | 33 SE 4TH ST., SUITE 100 STREET ADDRESS
cmv-st-z¢ | BOCA RATON FL CITY-§T-ZIP ‘
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delste fme | B o o I Change [ Additio
NAME i T T T T NAME Tt i o
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-ZiP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - o [ Detete ThE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ deete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentywith an address, with all other like empowered.

SNTEECE DM con Aliofoz se/-2-God

L TL‘FE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone #

N J

CR2E034 (10/02)



