2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 436371 Mar 01, 2000 8:00 am

SCRAP-ALL, INC. Secretary of State

03-01-2000 90060 013 ***150.00

Principal Place of Business Mailing Address
2801 4TH AVENUE 2801 4TH AVENUE
£.0. BOX 5567 P.O. BOX 5567
TAMPA FL 33675 TAMPA FL 33675-5567
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1485443 Applied For

Not Applicable

Zip Country Zip . Couriry §. Certificate of Stalus Desired O ?{g‘ggqlﬁiﬂﬁonal
6. Name and Address of Current Regist‘;r;cll' Agent T 7. Name and Address of New Registered Agent
Name, o .
SO s D\ Mason € Gssocicde s, Ph
N & ASSOCIATES, PA (JANE MASON) Streal Addrass (P.O. Box Number is Not Acceptable !
17757 US 19 N STE 500 [7757 () [ECRETE. S0
IGROVE BAY :
CLEARWATER FL 40764 | [NONayoye. [Hau
City _) FL Zip Cogla
QJeactdoder 15904

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

SIGNATURE
Signatura, typad or printed name of registered agent and tla if appheable (NOTE: Registered Agenl signatura required when reinstating) DATE
1"
> ;:;Sf;:;,pfégﬂzzﬁeﬂt@;::f ;?ez?élf;ycils;gt.anglble Aml:lh%:d 10 Vz\l‘;;!ei;!ig ‘i:"$ t:: |:’3-;)500 00 10. Election Campaigr Financing $5.00 May Be
L ’ Vo X Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Checijli Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Delste TMLE [J Change [ Addition
NAME WAX,HERBERT L. NAME
STREET ADDRESS | 2801 FOURTH AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CiTY-ST-2IP
TITLE VP O Delste TILE [ Crange  [] Addition
NAME GOLDMAN,MARK J. NAME
streeT abDRESS | 2801 4TH AVENUE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33805 CITY-ST-2IP
TIME - + ¢ <[] Deinte -TIMLE .- - - - --[] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O pekte TIE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ peiste TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog 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
of the corporation or the receiver or trustee ginpowered {0 execute thigfeport & ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an addgess, with all other like er# werd
;f//f/ﬂ? £13 27367

SIGNATURE:
7 Dawe Daytime Phong #

SIGNATURE AN[T\'FED OR Pﬁ{NTEI? 55

CRZE034 (9/99)



