2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ; FO0944 Feb 07, 2002 8:00 am

12 Enity Nare : Secretary of State

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /w{L £ eon /m,.m{\ Pres,

Signalﬁre. lypéd nr’primed nams of regislere(ﬁgem and title if applicable. {NOTE: Regisiered Agent signature requirac when reinstating) DATE
. o o ] " ) o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISw$_1§Q_.QU_.____._,___w'_E}ec“0n GampaignFinancing™ ~_~* ~$5.00 May Be
Tax fiing requirement-and-efects 10'do'so: Atier May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fees
£See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TILE [l change [ Addition

NAME SCARBROUGH, SYDNEY NAME

streeT A00RESS | 918 LINCOLN AVE STREET ADDRESS

CITY-ST-2IP STUART FL CITY-51-2P

TILE STD [ pelete TITLE [ Change [ Addition

NAME SCARBROUGH, EUGENE NAME

STREET ADDRESS | 918 LINCOLN AVE STREET ADDRESS

cry-sT-z2p |'STUART FL ' CITY-$T-2;7

TITLE [ Delete MLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
—MNAME=. —= .~ . R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TILE [ pelete | TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P S, e CITY-ST-2IP

TE ' OJ Delete e [ Change [ Addition

NAME EANE o RAME

STREET ADDRESS |~ ’ ' STREET ADDRESS

CiTY-ST-2IP I CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[sepmin: oo paar g fh s s s / .
SIGNATURE: _ Lo A3 75 u-qm/&‘lwbl— LU 1/ o0 ZE 18T L8R
il sfﬂfhfns Auuﬂpgn‘cmr :EINTEP NAME OF smril_r;la omceaoﬁ:’ngscroﬂ / Data " Daytime Phone #

5

nv

SCARBROUGH ENTERPRISES, INC. 02-07-2002 90161 019 ***150.00
Principal Place of Business Mailing Address
918 LNCOLN AVENUE- 918 LINCOLN AVENUE
cio_'-s_)rqrge‘v-;scananoueﬂb G/O SYDNEY SCARBROUGH
STUART FL, 34894 - STUART FL 34934 . e R
2. Principal Place of Business 3. Mailing Address ”""l”m "”I I]ll ‘I"l |’ ” m ll” ||I|| ||I|}m" Illlmm m‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. - e —— DO NOTWRITE TN THIS SPACE o
) o —
—City & State : City & State 4. FEI Number Applied For
59'2022543 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired Oa $8'75 Additional
Fee Reguirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
;SCABBROUGH' SYDNEY Street Address (P.O. Box Number is Not Acceptable)
1§18 LNCOLN AVENUE
STUART.FL 33497
City FL Zip Code

CR2E034 (9/01)




