2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011210 May 30, 2000 8:00 am

1. Entity Name

SC! INDUSTRIES, INC. Secretary of State

05-30-2000 90060 002 ***150.00

Principal Piace of Business Mailing Address

11728 US HWY 18- 8316 ARGOLA AVENUE
PORT RICHEY FL 34668 HUDSON FL 24667-3621

RO

I

2. Principal Place of Business 3. Mailing Address ”"”"H,I m
T3\ Wreste Nual (in2y OGS (] |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State ’ 4. FEI Number Applied For
N N WY \oea oT. Ru:_,\f\q_'-\ \:A-— =43 -SS‘S'\‘D "‘c !\ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
=RV ‘,L wSe 3 L*(:(:S’- U OS A 8. Certificate of Status Desired O Feo Fiequire;l
"7 7 7 7 6. Name and Address 6t Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHRICA ROBERT Strest Address (P.O. Box Number is Not Acceplable)
1849 PEPPERELL DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and tila if appbeable. (NOTE. Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequiramemgand elects t;y do s0. o Atter MAY 1, 2000 Fee will be $550.00 10. Elec: gn n(;ag:]pz::%n Flr:]ancmg N fggot I\,-‘!_ay Be
{See criteria an back) O Make Check Payable to Department of State it rirbdtan ecforees
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TITLE Q FE S DT [ Change T Addition
NAVE NAVE Qoo S RAGUC A :
STREET ADDRESS STREETADDRESS | NS Xy, c:\\ev PRV NN
CITY-ST-21 CITY-ST-21F NWRAU T NG s
TILE mE P Sy O] Change  IN] Addition
NAME NAME Thev e0da nSlLwa
STREET ADCRESS STREET ADDRESS \qs&s:\ Qc v\—c_\\ .
CITY-5T-2IP CITY-S1-2IP LAY .\ Q.. T
TITLE = | = e - S = T DOoeee - TME 7 e m = it e i Teee— [ Change L3 Addition=
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ITY-ST- 2P L GITY-ST- 2P
TILE O Detete TME - [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
Gbwered to exacute this repart as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
JZ, with all othe\r like empowered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental geport )
of the corporation or the recgjwe E
changed, or on an attachprg

NA A aey ) .
sanaturey ZHELIMAL Qo Seevea (AaNFEAFEIC

CR2E034 (9/99)



