2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0944

1. Entity Nama

SCARBROUGH ENTERPRISES, INC.

~— R »

Principal Place of Business

S18 LINCOLN AVENUE
C/O SYONEY SCARBROUGH
STUART FL 34094

Mailing Address

918 LINCOLN AVERLE
C/O SYDNEY SCARBROUGH
STUART FL 3499¢

2. Principal Place of Business

3. Mailing Address

- Sulte, Apl. #, sic.

Suite, Apt. #, etc.

FILED

Feb 26, 2001 8:00 am

AR

Secretary of State

01-31-2001 90030 028 ****]15.00
02-26-2001 90520 019 ***135.00

Thoz4482
VMMM

DO NOT WRITE IN THIS SPACE

|

0. Thig corporation Is eligibla 1o satisfy its intangible

A—— Taxfillng raquirenent end elects to do 5. e =

FILE NOW!1! FEE IS $150.00

City & Stale City & State 4, FEl Numbar ~ 59-2022543 Applied For
. Not Applicable
- i M
e Caurtry Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Foo Required
8. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Registersd Agent
: ————Name ——
SCARBROUGH, SYDNEY
Street Address (P.Q. Box Number is Not Acceplable)
918 LINCOLN AVENUE ‘
STUART FL. 33497
City FL I Zip Code
8. Tha above named enlity submits this statemenit for the Purpose of changing its registered office or registered agent, or both, in the Siate of Floriaa. )
SIGNATURE W%% (/70 af
5 typed nanun-mumomueaa@fﬁm-nmm_ {NOTE: Apert sig Tequired when rei ) L (5
s E"!’ﬂ lqﬂ geq..va Mo ) a‘l!

| 10. Election Campaign Financing__ o $5.00.May B9.-

t-——— Altor MAY-1, 2001=Fec will be'$350.00—

Trust Fund Contribution.

Added to Faes

(Ses criteria on back) O Make Check Fayahle to Department of State
n. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e PD : ] Detste TLE [J crange (] Addition.
NAME SCARBROUGH, SYDN NAME
STREETADORESS [ §18 LINCOLN AVE STREET ADDRESS
or-s2P | STUART FL CImY-$1-21P
T STD [ Detete THLE O change [ Addilion
NAME SCARBROUGH, EUGENE NAME
STREETADDRESS | 918 LINGOLN AVE I STREET ADDAESS
orv-s1-22 | STUART FL CITY-ST-2P
me - ) Ooalee  f ™ Ochange [ Addition
WoiE e = NAME - R - ]
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
e ) Detete e [ change  [J Addition
HAME NAME
STREET ADORESS. STREET ADUAESS
CITY.ST-2P CITY-S7- 2P _
TME = —=-| == e = — - S memeee =[] Delete - e[| FTE et N - — . [ cChange. [ Addition
NAME NAME v - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TnE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP ey -§T-2IP

indicated on

SIGNATURE:

s report or supplemental raport is true an

PED OR PRINTED NAME OF

13. | heraby cerllfz that the information supplied with s filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that Ihe information
thi accurate and that my signature shall have tha same lega! effect es if made under oath; that | am an officer o director

of the corporation or tha receiver or rusiee empowered 1o axecute this report as requirad by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

Daytma Phone #

CR2E034 (10/00)

rI A}z’l"

) OR PIHECTOR
< B3N 0010 R IS SC
> L y) LAY —=s



