FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000099025 ecretary of State
04-23-2003 90148 049 ***150.00

1. Entity Name

SC INDUSTRIES, INC.

Principat Place of Business Mailing Address
1043 BOCA COVE LN 2840 NW 2ND AVE
HIGHLAND BEACH FL 23437 BLDG 2

ko .2 DT ARG R

2. Principal Place of Business 3. Ma|l|ng Address C
ove Lome

Suite, Apt. #, etc. Suste. Apt. #. etc. WCK HERE IF MAKING CHANGES

City & State -G State 4. FEl Numb Applied For
V “ﬁ]ahd Be_ﬂdf\ FL " 650879165 NztpApplicable

Zip - = | Country——.- - -l g s Nty _ o p | e pnin : - M - $8.75_additional
433%—' F&tm 5:-Certificate of Status Desired (| C

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 Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Cade

8. The above named entity submits tifis syemeniffor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen / '3,

SIGNATURE e
Signature, typed Mcfma of gls!ald agent and tiie if applicable. {NOTE: Registered Agent.swgmalura required when reinstating) DATE
FiLE NM FZ7E IS $15600 9. Election Campaign Financing $5.00 May B
After May 1, 2003/ee will be $550.00 . Trust Fund Contribution. 0 Add‘ed to F?;s ®
Make Checlg Payabl Florida Deparyment of State
10. ‘ . OFFICEM.ND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRMHS IN 11
TILE PSTD O telete e . S Change [ Additon
AN HERTZBERG, MICHAEL ! NAME Her'lzba'g, Jennifer N-
streer aooress | 1043 BOCA COVE LN STREET ADORESS
arv-st-zp | HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE [ Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp | e e e e - e OSSR (L i i~ — —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [J Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-ZIP . o A o GTY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE 71 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dgmeeg not qualify for the exemption stated in Section 119. O7(3)i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report ig agcu ate angl Ty signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit witr4 p i pfizpwered.

SIGNATURE: UIRED ¢/’5'/ 7 St/ 27246577

NG OFFICER OR DIRECTOR Daytima Phone #

v e A

v

CR2E034 {(10/02)



