2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

509112

SCS MANAGEMENT COMPANY INTERNATIONAL

ecretary of State

04-28-2003 91322 023 ***]158.75

Principal Place of Business

G/Q KANTCOR. DAVIDOFF, WOLFE. ETAL
51 EAST 42ND STREET

NEW YORK NY 10017

Mailing Address

C/O STEVEN SANFORD
P.0. BOX 5804

BEVERLY HILLS CA 90209

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

SANFORD, STEVEN
4437 WHITE CEDAR LANE
DELRAY BEACH FL 33445

City & State City & State 4. FEl Number Applied For
59-1729420 » Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ; $8'75 Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submt

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obllgahons of regws? nt. éﬂ /\4/ @ &
SIGNATURE .. /WV\ 3 W 9" 0 }

-~ Signeture, typed o m(eﬂ' name of e registared agent and iitle if applicatie. / / (NC?-T E: Fieg;slered Agent signature required when reinstating) DATE

V.

_.FILE NQM[!A.‘EEEVIS $15000 . . . ...
After May 1, 2003 Fee will be $550.00
Make Ql}eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TILE D .~ O Detete TITLE [JChange [ Addition

NAME SANFORD, STEVEN NAME

STREET ADORESS | 9750 BENEDICT CANYON DRIVE STREET ADDRESS

CITY-ST-ZIP BEVERLY HILLS CA 90212 CITY-ST-2IP

TITLE [ Dekte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE 3 peleta TITLE [ Change  [] Acdition

NAME RAME :

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE e =~ [ cChange [ Addition
i | = ——T————

NAME Wh: *NAME™—

STAEET ADDRESS 8 STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

of the corporation or the receiver or
c¢hanged, or on an aitachment wit

Indicated on this report or supplemental feport is true an

lee empowered tofxecute this feport as 1
N Address, with ail giier i

e empgwered.

WE

12, | hereby certify that the information supplied with this flhng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Brocx_éo Z,B!ock 11t

P 0AP)

Voo f),///d}

SIGNATURE:

suc-bmyﬁe Aﬂﬁfvpsn OR PRINTED NAME OF SIGN!NE DFFICER OR DIRECTOR Date 1 Caylime Prons #

LESEL00

an

CR2E034 (10/02)



