Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

Ol oannn |

CR2E034 (10/02)

1. Entity Name I 01-14-2003 90044 010 ***150.00
SCRUBS, INC.
1
Principal Place of Business Mailing Address
3135 SW 42ND STREET 3135 S 42ND STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City &.Slate 4. FEl Number Applied For
59—3697309 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
. ) Fee Required
- .. 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
| Name - o o
WASIK, MICHAEL ! Stiest Address (P.O. Box Number is Not Acceptable)
5104 SW 82 TERR
GAINESVILLE FL 32608
) City Zip Code
y FL
8. The above named entity submits this statement for th purpose YfLhanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registewgd g / /
SIGNATURE (T A 1 /12495
Slg’nalu?& typed or printed narne of registered agant and titls if applicat"rle. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE'NOW!!! FEE IS $150.00
e . . Electi ) i i
Aty ;2000 Foo il b $550.0 e oo $5.00 yar oo
Make Check Payable to Florida Department of State )
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TMLE [ Change [ Addition
NAME WASIK, MICHAEL HAME
STREET ADDRESS | 5104 SW 82 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
me D (] Deiete i Dl changs [ Adaiton |
NAME KOENIG, CHRISTOPHER J NAME
STREETADDRESS | 13909 NW 15 LN STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CiTY-5T-2P
TLE . [ Detete N oTme [ Change [ Acdition
NAME e I - ) - :
T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-21P
TILE O celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF. .
TITLE [J Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-2IP CITY-§T-2IP
TITLE [ Delete CTITLE ~ Ochange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP . ) CITY-ST-2P o
12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corparation ar the receiver or trusﬁg EMpOwWEHe i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan a . W Ke empowsfed.
A
7 IRE [phs G5 904
SIGNATURE: 7, WX/RED 1i2P3 _ (342) 334690
PED OR SIGNING OFFICER OR DIRECTOR T e Daytima Phone #

AN




