2001 UNIFORM BUSINESS REPORT (UI}R)%x FILED

DOCUMENT # F99000005370 Jan 22,2001 8:00 am

1. Entity Name
SC ENCUMBRANCE CORP. Secretary of State
01-22-2001 20017 004 ***150.00

Principal Place of Business Mailing Address
7 CORPORATE PLAZA 7 CORPORATE PLAZA
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0571622

City & State City & State 4. FElNumber  88-0439348 Applied For

Not Applicable

CR2E034 (10/00}

Z' - C -
P Counlry ap ountry 8. Cenrtiticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLENICOFF, IGOR M Street Address (P.0. Box Number is Not Acceptabl

1062 CORAL R'DGE DRIE g reel ress (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N . . i . . 4 . ”'
9. ihmfﬁf)rporaﬁgn is ehglblz chJ satlsfy;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cs 1 Daleta TITLE [ Change ] Addition
NAME OLENICOFF, IGOR M NAME
srheT aooress | 1062 CORAL RIDGE DRIVE STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33071 . CHTY-ST-2IP
TITLE DPT £ Delete TITLE O ctnange [ Addition
NAME 0LEN|COFF, ANDREl NAME
sweet anoress | 7 CORPORATE PLAZA STREET ADDRESS
orv-s-z¢ | NEWPORT BEACH CA 92660 CITY-§1-2P
TILE O delete TIMe [ change [ Addition
NAME NAME
STREET AODRESS STREET AGBRESS
CITY-§T-7IP CITY-5T-2IP
TMLE [ Delete TIILE [ cChange [ Addition
NAME - NAME
GTREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Deiete THLE () Change [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-20P A ’ CITY-§T-27

13. | hereby cenrtify that the inforpatio
indicated on this report or gfippleghantal raport is true ang
of the corparation ar the red i >
changed, or on an attachy

upplied with this filing dlogs not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Igor M. Olenicoff 1/5/01 (949) 719_

ED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 7212




