2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000099025 Msi{rﬁﬁ,?% gi_g?eam

1. Entity Name

SC INDUSTRIES, INC. 05-28-2002 91687 044 ***150.00
Principal Place of Business Mailing Address

1120 RUSSELL DRIVE 2840 NW 2ND AVE LUurifaddq
HIGHLAND BEACH FL 33487 BLDG 2

o ANV AR A e

2. Principal Place of Business 3. Mailing Address

ou3 Cocx Cove L.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

mit & ptate City & State 4. FEI Number 65‘0879165 Applied For
w W\ Not Applicable
1 2p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name .
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
e 1i|\'ngrequirememgand Lo set t;do nt 9 After May 1, 2002 Fee willsbe $550.00 10, _lE_Iectlon Campaign Financing 0 $5.00 May Be
. orn rust Fund Contribution. Added to Fees
=(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSTD O Datete TITLE ? Same. A Thange [ Addition
NAME HERTZBERG, MICHAEL J NAME
staeet aooress | 1120 RUSSELL DRIVE seerancress | {OUD Bopce Cove LV\
orv-st-z  |HIGHLAND BEACH FL 33487 stz | Fhghland Beads, AL 334817
TITLE [ pelete TITLE J ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change {1 Addition
NAME : ’ - NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delate TILE [ change [T Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. ) hereby certify that the information supplied with this filing does net 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 anglascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Fusiee empowers ate this repor as requir y Chapier 807, Florida Siatules, and that my name appears in Bloctk 11 or Block 12 i

sioNATuRE: S ,27,/62 Sul-212-370Y

Date Caytime Phana #
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CR2E034 (9/01)



