2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

ZiRnGt: W

LY

1. Entity Name Secretal ’f Of State :<b
SCI-TIES, INC. 05-02-2002 90082 031 ***150.00
Principal Place of Business Mailing Address
11850 9 STREET NORTH 11850 9 STREET NORTH
14308 14308
e i || ’I III II I” II”' III" Ilmllm l”“ lm ||||
2. Principal Place of Business 3. Mailiné Address ||||"II| ”I ’I | m ” m l ’
JF36 Soutn Atlentic Avel 3936 South Alwdic Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N'l'ﬁ via @ead’\ S}\WQ: F{' ba‘H'DYl(A @Paok ﬂ’\O%ff g F’l $9-3520291 Not Applicable
Zi ! Country ’ Zip Country . » , $8-75 Additional
- ;297“3 . wﬂ_ AT P :?‘D“l LS - ——U-S-ﬁ‘- N 5_._ (Eemﬁ;cai_e_ofVS:lﬁtus_Desged‘kﬁ .I:]H _FeoRequired_ . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMACK' BRENT W Street Address (P.O. Box Number is Not Acceptable)
11850 9 STREET NORTH 14308
SAINT PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabls. {NQTE: Ragisterad Agent signature reguired when reinstating} DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 16 Fees
(Seg criteria on back) (] Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMILE D [T Delete TITLE [T Change  [] Addition S
NAME CARMACK, BRENT W NAME e
sTREET ADDRESS | 11850 9 STREET NORTH 14308 STREET ADDRESS §
cmv-s1-zp | SAINT PETERSBURG FL 33716 CITY-5T-2IP lél
LE P O pelete TTLE [ Change [ Addition | &
NAME CARMACK, ADAM E NAME
STREET ADDRESS | 14375 MIDLAND DISTRICT RD. STREET ADDRESS
- .._C_H—_Y-_ST_IIP - CLATSKAN'EOR 97016 . S . T, ;.ClTi'ST'Z:.L_P.f_.—: L e g T Tl e R T mm =m0 e o e
TITLE VP O pelete TITLE [ change [ Addition
NAME CARMACK, ARTHUR E NAME
STREET ADDRESS 2836 S ATLAN'“C AVE STREET ADDRESS
ory-sT-7F | DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP
TIME T O pelete TITLE [ Change ] Addition
NAME DHANA, LEILA NAME
STREETADDRESS | 11850 9TH N. #14308 STREET ADDRESS
amv-si-2p | GAINT PETERSBURG FL 33716 Cir-s1-2p
ILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2iP CITY-ST-2IP
TIE 3 Delete TITLE [JChange [ Addttion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-&T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLihe cgrporalion ornthehreceiver ?]r 1rust§;§ empowﬁreltr:l tohex‘lacut his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alf other like"e . ..
; Beenl W- Caymag , Directue
S O q/ § W-leay
SIGNATURE: AL ) O I$/0y. 8IS 97169
AND TYPEWOR PRINTED NAME OF ICER OR BIRECTOR R L) Daytime Phone #




