2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # FOO944 Jan 24, 2000 8:00 am
SCARBROUGH ENTERPRISES, INC. Secretary of State

01-24-2000 90015 013 ***150.00

Principal Place of Business Mailing Address
18 LINCOLN AVENUE 918 LINCOLN AVENUE
G/O SYDNEY SCARBROUGH C/O SYDNEY SCARBROUGH
STUART FL 343994 STUART FL 349%4-3809
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2022543 Applied For
Not Applicable

I VZip - . Country - ZPp ’Country — 5. Certi_ficate of Status Desired O §£Z§QA?;£E”E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
SCARBROUGH, SYDNEY SONMEY ScanlfirocgH €same
! Street Address (P.O. Box Number is Not Acceptablg)
918 LINCOLN AVENUE
STUART FL 33497
City FL Zip Code

8. The above named eptity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SVYONCEY S AR, H

ME RO VY

SIGNATURE p 7 / /(> OO0
ignatuf@, typed cebrinted name of registared agent and title if applicaw’ (NOTE: Registered Agent signatura sequired when reinstating) T bare’ 7
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N .
‘ 3 t C r Finangin:
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tristlgznda(r]ntfnatlrigbutilcn "9 O fdsdgjquhgae‘éfe
(See criteria on back} (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD O pelete TIMLE [ Change [ Addition
NAME -SCARBROUGH, SYDNEY NAME :
stReeT ADDRESS | 918 LINCOLN AVE STREET ADDRESS
CITy-ST-2IP STUART FL CITY-ST-Z7iP
TITLE STD \ O palete TITLE _ [ Change  [] Addition
NAME SCARBROUGH, EUGENE NAME
sTReeT ADDRESS | 918 LINCOLN AVE STREET ADDRESS
ory-st-zp _ LSTUART-F} . - = o e - #.,_;LCLTY'-ST'Z‘P .
TTLE . T3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ , STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE - [ Delate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ oelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certilz 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

1/ 00 $C¢ 297 YS

" ate Dayume Phone #

7

CR2E034 (9/99)



