2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.39056

1. Entity Name

SCSC, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90431 039 ***150.00

Mailing Address
G/O HANY F. HELMY

Principal Place of Business

C/O HANY F. HELMY
270 N SYKES CREEK PKWY
MERRITT 1SLAND FL 32053

270 N SYKES CREEK PKWY
MERRITT ISLAND FL 32953-3427

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

o N Sk Conk T

220 N.SyKes

Crocy %v St 200

" DO NOT WRITE IN THIS SPACE

ity & State

s Txl

Aimtf« Colgad, FL

i’

4. FEI Number Applied For

59-2999100

Not Applicable

Zip

32453

" 0453 | [B)

A

O $8.75 Additional

§. Cenificate of Status Desired Fee Reguired

= =g~ Name and Address of Curfent Registered-Agent ————=--=-—-— =~ ~——-==-_7.-Name and -Addreas of New Registered-Agent =—o === ===
Name

HELMY, HANY F. Street Address (P.O. Box Number is Not Acceptable)

270 N SYKES CREEK PKWY

MERRITT ISLAND FL 32953

* City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name ¢f registared agent and itk if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o de so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE rIELMY HANY F O detete TIMLE 5 l Change  [] Addition
NAME ) . NAME m

sTheeT aporess | 270 N SYKES CREEK PKWY STREET ADDAESS 2%0 's m:\/& eell Réw‘-f ; Suute 200
cmy-st-z¢ | MERRITT ISLAND FL CITY-ST-21P Mmﬂ{’ sland, FL 32453

TME D 7 Delete TITLE 'KChange O Addition
NAME GREENSPOON, JEFFREY M v Grizenspoon , Je e@#mf .

sreer anoress | 270 N SYKES CRK PKWY STREET ADDRESS | 220 N, kg s Oy Parﬁu_u,q Swqte Loo
CITY-ST-2IP MERRITT ISL FL CITY-ST-2IP MM%" z[ W FL 222952

e T [DT T - O Geiete ~~~ " e LT =T e T Rhange [ Addition
NAME LOMBARDO, ANTHONY M NAME LDN\ BARDo, ANTH‘DK\/ .

sTaeeT anoaess | 270 N SYKES CRK PKWY STREET ADDRESS | 220 N Sql(es Creec Y., SWUTE 200
CITY-5T-2IP MERRITTISLFL - . CITY-5T-2IP MefJa T TSLAND, fi. 32052 .

TILE Y ﬁueme e [ Changs ddition
A PINDIAK, STEVEN NAMIE Ei Ko MMO‘S Hmdr Y

streeT apoRess | 270 N SYKES CRK PKWY STREETADDRESS | 220 N U)YJ Sure 200

CiTY-5T-2P MERRITT I1SL L CITY-ST-ZiP ME RLIr fS'LA-N'D, F fo vl 2

THLE OJ Delete e e ) Change  Ty&CAdcition
NAME NAME 1cHAeD A

STREET ADDRESS STREET ADDRESS ggf:psiludfq Cree £ Kw‘f SWITE 200
CITY-$T7-2IP CITY-S1-2IP MEQM _Z‘S‘w”b f.:z. _3246‘3

TITLE [ Celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF I GITY-ST-2IP

13. | hereby certify that the infor:

ingicated on this report or sfpplemantal report is true an

upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporahon or the refeiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

5, with all other like empowered.

: gy T Lombanks

4/76/00 4745144

_ AIGMATURE AND TWED [ pmmsn‘hﬁos SIGNING OFFICER OR DIREETOR

Dala Daytma Phone #

b

[ |

CR2E034 (9/99)



