i_—— |
FILED

‘ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F00944 Secretary of State
1. Entity Name 01-21-2003 90215 036 ***150.00
SCARBROUGH ENTERPRISES, INC.
Principal Place of Business Mailing Address
918 LINCOLN AVENUE 918 LINCOLN AVENUE
C/Q SYDNEY SGARBROUGH C/Q SYDNEY SCARBROUGH
B B AN AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2022543 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—~|.-~ —=~———-=6.-Name.and Address of Current-Reglsterad-Agent— = =] e 7=Name-and Addreas .of-New-Registered Agent—>——— ——— |-
Name
g?:ﬁ?«::}%tiﬁHAVSEYP?L?EEY Street Address {P.0. Box Number is Not Acceptable)
STUART FL 33497
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE ,r\/-CL-:/. /‘F/M#,,M

(/1S OZ
Signature, %e’d or finnted nama of registerad agent and title it apﬂcable‘ (NOTE: Registered Agert signature reguired when reinstating) / DATE [ -
FILE NOW!!! FEE IS $150.00 ) )
; 8. Election C Final
After May 1, 2003 Fee will be $550.00 rost o om0 59,00 May se

rake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jine PD [ oelete TILE [ Change. (] Addition
NAME SCARBROUGH, SYDNEY NAME

streer aooress | 918 LINCOLN AVE STREET ADDRESS :

CiTY-ST-2PP STUART FL CITY-ST-2P _
TILE STD O Delete TMLE [JChange [ Addition
., NAME SCARBROUGH, EUGENE HAME

sTrReeT ADDRESS | 918 LINCOLN AVE STREET ADDRESS

CITY-ST-7IP STUART FL CITY-ST-2IP

TILE 7 Delete TITLE o [JcChange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-2P «CITY-5T-2IP

TITLE O pelste TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZP

TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:

mDArEAnA f4ninm



