2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000008449 Secretary of State

1. Entity Name

SCRUBS, INC. 03-06-2002 90092 010 ***150.00

Principal Place of Busingss Mailing Address
5104 SW 82 TERR 5104 SW 82 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608

g T SV AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

City & State 4. FEI Number Applied For

M.LSUI’(O- /‘FC-' (’::;f/ils‘:t;vf /Ce ; CF-L ﬁ _'?6? 73 07 Not Applicable

s

Zi Crugtry Zi " Cou try $8 S Additional
g‘é SR B Z__,, . éz g ifi ; 7 itional
g Cﬁ . /d . - 2 GCﬁ‘ _— id 4 L. __i.rc_ertl:fl(_:a_te.of Stgtqg DesweE . J:J  Feo,Roquired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Flei:jislered Ageant
Name
WASIK’ MlCHAEL Street Address (P.O. Box Number is Mot Acceptable)
5104 SW 82 TERR
GAINESVILLE FL 32608
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
. o _— . " -
9. 'I{Z;sfﬁarporahc.m is eligible to satisfy its Intangible FILE NOW!!T FEE [S $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O
bl und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

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

TILE D [ Delete TILE [ Change [ Addition
" NAME WASIK, MIGHAEL NAME

STREET ADDRESS 15104 SW 82 TERR STREET ADDRESS

oy-sT-2r JGAINESVILLE FL 32608 CITy-ST-2IP

TITLE D [ Delete TITLE [J change  [J Addition

NAME KOENIG, CHRISTOPHER J NAME

STREET ADDRESS 13909 NW 15 LN y STREET ADDRESS
JLAm-sT-2P - IGAINESVILLE FL 32606 CrRY-3T-2P

NLE ' Opete f e T ) R 7 [change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CiTY-ST-2IP

TITLE ) [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S8T-2IP

TITLE [ pelste TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i). Florida Statutes. | further cartify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporalion or the receiver or trustee empow execute this report ag#@quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addresg, witl
Thubn,  (53) 236-690y

Dats DAytime Phone #

SIGNATURE:

CR2EQ34 (9/01)

.



