2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO00001 14650

1. Entity Name

SCS INFOCOM, INC.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90005 041 ***150.00

Principal Place of Business

13046 REDON DR
PALM BEACH GARDENS FL 33410

Malling Address

13046 REDON DR
PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é 6’ / Applied For
- D? Cf'/ é ? Not Appli
pplicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOCHMAN, RONALD S
_ 222 | AKEVIEW AVE, SUITE 950
TWEST PALM BEACH FL 33401

Name AA”(#L{Q%/'//;OQ

Str?t Adgdre;s ’(?Pffox Nu?r is th Accepl%{\ ’, Yt
25 TN o R AL

) m Bend G acdna  FL| BB/ o

8. The above named entity submi

-

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A obteS 43/ )V0e

2/9% ] v

Signature, werd or printed name of ragMQent and title if applicable.

(NOTE: Repisterad Agent signatura required when reinstating) [4] DATE |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O pelete TITLE ,O/\ 3 ;, M [ Change mﬂditiun g
NAME HAME O pn ul cj L. Sk Ry Aj =5
st | 520 f Redbon Dol e ) 358948
s il /’ a g% /8 to i BerAens g
TITLE [ Detete TMMLE |:| Change ﬁAddmon E
NAME NAME 70/\4&#45‘% /Z ‘ﬂ
STREET ADDRESS STREET ADDRESS 3p 9'— L /? ON?
CITY-ST-7IP CITY-§T-2IP B '__Qu,”?" arslend =Ll 33¢/v
JMLE O Delete TMLE [Jchange [ Addttion
NAME NAME
_ STREET ADDRESS |- ) STREET ADDRESS
CITY-ST-2P T orvstae T[T T e S e e e e e T T
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE [ Delete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

ith this filing does not qualify for the exemption stated i

13. | hereby certify that the information supplied wi
rue and accurate and that my signature shall have

indicated an this report or supplemental

«stee gppfowered 10 exgc
& othEFke

empowered

this report as required by Chapter 607,

Pan e S /)m/ U775, 2/0¢/v) 77

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sb/-
59949

7/ Dae Daytima Phona #

rd



