2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509112 5 .
1. Entity Nama Jul 6, 2000 8.00 am
SCS MANAGEMENT COMPANY INTERNATIONAL v Secretary of State
07-26-2000 90008 021 ***550.00
Principai Place of Business Mailing Address
C/C KANTOR. DAVIDOFF. WOLFE. ETAL G/O KANTOR, DAVIDOFF. WOLFE. ETAL
51 EAST 42ND STREET 51 EAST 42ND STREET
NEW YORK NY 10017 NEW YORK NY 10017
N s EEA R EDAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59.1725420 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] feae-;’gl lﬁf:;“"“a'
6. Name and Address of Current Registered Agent .- = - L e 7. Name and Address of New Registered Agent - -~
Name w {
SANFORD, STEVEN H- _
4437 WHITE CEDAR LANE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
City FL Zip Code

registeged agegt, or both, in the State of Florida.

7/{01/0?’

8. The above named entity submits this statement for the purpose of changing its registered office

STEVEBN S IA\NFORD

SIGNATURE
Signature, typac of printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent s\gnature(?duimd whert reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $550.00 . - ‘
i : . 10. Election Campaign Financin .
Tax fiing requirement and elects to 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?nr?bution. ° ] fdsdgjeohgz: e
{See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE U [ Delete TITLE [ change [T Addition

NAME SANFORD, STEVEN NAME

et sonaess | 51 EAST 42ND STREET, 17TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10017 Cily-ST-2IP ,

TME [ petete TITLE 3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE - - .- - <~ el me e e _.[dchange [ Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

oITY-ST-2IP CITY-5T-7IP

TITLE ' {7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS
| Girv-sT-7P CITY-S1-2IP

TITLE [T Delete TITLE [FChange  [] Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deleta TITLE [ Change [ Acdition

NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furtner certify that the information
indicated on this repart or supplemental report is frue and accurate 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 trustee empowered 10 execute this report as required by Chapitar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with an address, with il othegdike empo ered.
SIGNATURE: ED ra 7[ lélD/m :Lt:afﬁ—cm

CR2E034 (5/00)



