2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091145 . Apr 03,2001 8:00 am

=

1. Entity Name
ecretary of State
ROBERT A. SCARTOZZI CUSTOM BUILDERS, INC. pubepvtant Ay

Principal Place of Business Mailing Address
_|.2534 RICHARDS RD .. 2534 RICHARDS RD. R
[ TARPON'SPRINGS FL™34689 ~ — — ™ T TARPON SPRINGSFL" 34689~ — — = S T T T e - —_ =

us .

2. Principal Place of Business » 3. Mailing Address ”"""”" ml ‘ || “l ||| || | ” "
i - . ity al
RO 353 6ol fome# ET- ,, _

S Ee ApL #, elc, #_/ Suite, Apt. #, 6 W [ DO NOT WRITE IN THIS SPACE

N

\

/
City & State 7 @3@9__. 4. FEI Number 354 Applied For
LT ol S 59-3549149 Not Applicable
i Count Zi Count . ii
Zip ouniry P Hy 5. Cerlificate of Status Desired O $8'75 Addrtlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCART! OZZI' ROBERT A Street Address (P.0O. Box Number is Not Acceptable)
2534 RICHARDS RD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity s?bmit Is S?%m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z -
Signature, typad or printed nama oWgam and litle if pplicable. {NQTE: Ragistered Agenl signature requirec when reinstating} DATE
P et Prry s ) I . o N RO P . ~ R . L. o ~ v -
=1~ 9, Thi$ corporation 18 Bligible to satisfy its-tntangitte = FILE-NOW!!!-FEE.IS $150.00 . { -10. Eigétiori Campaign Financing  §5.00 Mayee |- -
Tax fllerg rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1D ] Delete THTLE .+ +{JChange [ Addition 8_
e , =}
NAE SCARTOZZ, ROBERT A Mg : 2
STREET ADDARESS | 2534 RICHARDS RD. STREET ADDRESS 3
-§T- 2 ol
CTY-STZP | TARPON SPRINGS FL 34680 ey stap o
TILE ™ pelate TITLE [ Change [ ] Acditon 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP .
TITLE [ Delete TILE 1. e - O echange [ Addition
NAME . : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TILE 3 Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE 1 Delete TITLE , [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F e —~ o R CITY-ST-ZIP o )
TILE [ Delete TILE J Change ~ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplemental repert is true and accurate and tnat my signature shall have the same legal effsct as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwith anaddre: giTam othey like empowered. :
2 L4
SIGNATURE: 2/ E-z3 0/
SIGRETUR ED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




