2002 UNIFORM BUSINESS REPORT (UBR) FILED

1[.5 SHSN‘;MENT # P98000101544 Secretary of State

Mar 25, 2002 8:00 am

SSIC, INC. 03-25-2002 90012 020 ***150.00
Principal Place of Business Mailing Address
- 250°N. .WESTLAKE BLVD.. STE. 240 250N WESTLAKE BLVD.. STE. 240
THOUSAND QAKS CA 91362 THOUSAND OAKS CA 91362
2. Principal Place of Business 3. Mailing Address “"“"”ll 'll “Il“ ||||| Ill“ ||l|| Hl” IIlI' Hlll |”|| ||I“ III”'II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59'3556641 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
e - 6. Name and-Address of Current Registered Agent  — ~ - ... . | ' —— ". 7.-Name and-Address of New Registered Agent - -
Name
Scott Crossman
CHOSSMAN' scorr Street Address (P.O. Box Number is Not Acceptable)
214 ANNIE STREET 2464 E_ Michigan Street
ORLANDO FL 32806
City Zip Code
orlando FL b380¢

8. The above named entit erlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T 3-6- o

SIGNATURE
) ignature™tyBed or print farka of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
17
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution O Added 10 Foas
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Celete THTLE [JChange [ Addition
NAME SCHNEIDER, STUART | NAME
STREET ADDRESS 250 N WESTLAKE BLVD’ STE 240 STREET ADDRESS
cirv-st-if THOUSAND QAKS CA 91362 Cify-5T-217
TILE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME  ——=z| v mizre——— - e o nizn lDelgter—— = B-THLE. o & 2} e o v e - - e oww - OChange__ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE - [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the Information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental Wn ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowéred A execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with g other like empowered.

SIGNATURE: SIGNAVZZE REQUIRED T o Far-117-107

SIGNATURE AND TYPWD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

oFFeLon

iy

CR2E034 (9/01)



