2000 UNIFORM BUSINESS REPORT.(UBR) : "

DOCUMENT # G47438

1. Entity Name

SCORPION SUPPLY, CORP.

FILED
Aug 22,2000 8:00 am
Secretary of State

07-18-2000 90017 034 ***150.00

Principal Place

of Business

2850 RAVENSWOOD RD.
FT. LAUDERDALE FL 33012

Mailing Addrass
2850 RAVENSWOOD RD.

FT. LAUDERDALE FL 333124920

08-22-2000 90004 011 ***400.00

2. Principal Place of Business

3. Mailing Address

MDA

RN

Sulte, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Agplied For
- 59-2316268 Not Applicable
ap Country Zp Country 5. Certficate ofﬂsmtus Desired O $8.75 {«dditional
Fge Required -
— = = B.-Name and Addresg cf Current Reqisteted Agant__"T" 7' . 1= Z- 7" 7~ 7. Nameand Addreas of New Reilstered Agent - i
. Name . B
Peacl., Suwan W,
PEARL' SUSAN W, Straat Address (P% Box meber Is Mot Acceplabls.i d
1615 SW 15 TERR '_figso AVENS (JOoD
FT. LAUDERDALE f£L 33312 ‘

Bl | adeadale FL | 558% (1

8. The above named entity submils this &

nl for the putggse of changing its registered office or registered agent. or both, in the State of Flgrida.

IGNATUR ,
S . typed o pri mmdmlwwwmw% (NQTE: Ragistersd Ageni signanse required when recraang} DATE
9. This corporation Is efigible o satisly its Intangible ﬁE'NOW!!l FEE IS $150.00 1 ) , .
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 o %E::lgcn%ag;:?;u?;éncmg QO fdsd-aodomMay Be
(Seo criteria on back} Make Check Payable to Department of State . )

X200 L ()

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 0 petete T Clchenge ([ Additicn

NAME PEARL, DOUGLAS B. HAME

staeeT Aooress | 2850 RAVENSWOOD RD. STREET ADDRESS

CITY-S1-2P FT. LAUDERDALE FL CITY-ST-2P

e S 07 Delete Time Clcrange [ Adattion

NAME PEARL, SUSAN NAME

STREETADDRESS | 2850 RAVENSWOOD RD. STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL Cav-st-7P

e~ ] e =~ e e = o = e e ] Defite e YT T | = e R e e S [y Oange™ [ VARG |
CNAME . . _ L - I 1L A ) 7_

STREET ADDRESS SIAEETADDRESS | - ISR

LITY-ST-21P my-st-ap

TITLE [ Detete TIE [ Crange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CITY-57-4p

i O Delete TImE Dichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciy-S1-21P

me [ Detete TE O chenge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ar ChY-ST.2IP

13. | hereby cerhfg that the inforration supplied with this hh
is report or supplemental reporl is true an accurate and thal my
ad o execute this report as require

indicated on {
of the corporation or the receiver or trustee empower

doas not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an ofticer or director
o by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

954 SeH42600

chenged, or on an atlachment with an address, with all olhgike empowered.
‘A, Ac.

SIGNATURE:

Daw Qayima Phons #




