2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SSIC, INC.

P98000101544

Principal Place of Business
250 N. WESTLAKE BLVD.. STE. 240

THOUSAND QAKS CA 91362

Mailing Address
250 N. WESTLAKE BLVD.. STE. 240

THOUSAND DAKS CA 91362

2. Frincipal Flace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90451 047 ***150.00

AR o

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 5566 Applied For
59-3 41 Not Applicable
Zi Countr Z Countr , . itione
P untry P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ -«—._ A _ 7. Name and Address of New Reglstered Agem
Name T - -

CROSSMAN, SCOTT
2484 E MICHIGAN STREET
ORLANDO FL 32806

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

L‘{d’TURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

e FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TImLE [d change [ Addition
NAME SCHNEIDER, STUA.RTI NAME

streeT anoress | 250 N. WESTLAKE BLVD., STE. 240 STREET ADDRESS

omv-si-ze | THOUSAND OAKS CA 91362 CITY-§T-2

TILE [ Delete TMLE ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2P

e R —— [ Delte TITLE [ change | Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2ZIP CITY-ST-21P

T O] Detete TMLE [OQchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TLE [ pelete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-24p

12. | hereby certify that"the information supplied wilh this filiny é; 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 an
of the corporahon or the re

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to executs this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
all other like empowered.

{." i-03 2 711~

SIGNATU nf Y

70‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

IV v/2/590

CR2E034 (10/02)



