2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101544 | ' Mar 12,2001 8:00 am
e Secretary of State

SSIC, INC. 03-12-2001 90437 032 ***150.00
Principal Place of Business Mailing Address
250 N. WESTLAKE BLVD.. STE. 240 250 N. WESTLAKE BLYD.. STE. 240
THOUSAND OAKS CA 91362 THOUSAND DAKS CA 91362 : JATd9 (VU
Suite, Apt. #, elc.’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3556641 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Roegistered Agent
Tl s e e Y e e -- LR .| Name < ¥ C TS nin o
Co R OSETRAARD T mm——
CORPORATION SERVICE COMPANY 1=
Street Address (P.Q. Box Number ig Not Acceptable)
1201 HAYS STREET 21 Aorf  Steren
TALLAHASSEE FL 32301-2525
City Zip Code
. _ CRrLAMTDD FL 32206
B. The above named entity subi purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
naturs, Typed or prinMe oﬁ’e'gis(emd agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!1 FEE 15(%150.0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Centribution O Add'ed to Fees
($ee criteria on back) Iz( Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delate TTE 7 I Change [ Addition
NAME SCHNEIDER, STUART | NAME
STREET ADDRESS | 250 N. WESTLAKE BLVD., STE. 240 STREET ADDRESS
cmv-51-2P 1 THOUSAND OAKS CA 91362 CITY-ST-7IP
TLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
IME e e O Dpelste THE [ Change [ Addition
“NAME - - T e T R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE [ belate TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-S7-ZIP
LE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the infermation supplied with thls fitirn é; does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 1 is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporaticn or the receiver powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.
.5 BoC)Y 117~
aSIGNATURE .50y (Ror) Tha!
13 SIGNATUR 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

WY 1 0

GR2E034 (10/00)



