2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SCI INDUSTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)

P99000011210

Principal Place of Business
8316 ARCOLA AVE
HUDSON FL 34667

Us

Mailing Address

1728 US 19

PORT RICHEY FL 34668
us

2. Principal Place of Business

3._Mailing Addres;
gq m? el A N 9_

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90738 034 ***150.00

IR mn

IE"CHECK HERE IF MAKING CHANGES

City & State &_‘EM & S ? ' 4. FEl Number 355 Applied For
e e e ™ S_h_&\ \«:5? !.cﬂ,f% . i 59. 754_'7ﬂ . Not Applicable
Zip Country Zip Country » . $8 75 Additional
3 "l é‘ n \J % - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SARRICA, ROBERT .
1849 PEPPERELL DRIVE -
NEW PORT RICHEY FL m55

ey

.

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
* the obligations of registered. agent

. -

*SIGNATURE — -

Signature, typed or printed name of registered agent and lils if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

i3

" FILE NOWII FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

A

$5.00 May Be
Added to Fees

Make ‘Check Payable to Florida Department of State

|

10, -, OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P . ] Delete e O Change 3 Addition

NAME SARRICA, ROBERT NAME

stezr aDORESS | 1849 PEPPERELL DR STREET ADDRESS

owv-si-ze [ NEW PORT RICHEY FL 34655 CITY-ST-ZIP

TITLE ST O Delete TITLE [Mchange {7 Addition

NAME SARRICA, BEVERLY NAME

sTREET ADDRESS | 1849 PEPPERELL DR STREET ADDRESS

omy-st-zP " |NEW PORT RICHEY FL 34655 ~— ~— ~ ey.st-29"7 " | - Sm TR Teeam s STn e e e ——

TITLE ] Delete TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2P

TITLE [ pelste TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-ZIP CITY-8T-2IP

e 1 elete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i /1 CHY-ST-2IP

12. | hareby cerlily that the informagtie if] this fijhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or Apfd accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the sfCeiver or, waetl 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i all other like emzowered.

SIGNATURE: Ry, L{l Q?'[q‘; Nan %‘,C{ Q&\\Lk

Datg Daytime Phone #

|

CR2E034 (10/02)



