2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000005341 D eretary of State

1. Enlity Name

SCARSNECK DESIGN, LTD. INC. A 09-12-2001 90107 012 ***550.00
Principal Place of Business Mailing Address

19 KOLBERT DR 19 KOLBERT DR

SCARSDALE NY 10583 SCARSDALE NY 10583

2. Principal Place of Busgi 3. Mailing Address HII"I””I "”I I””"“I Il"l Ilm Ilm II"’ "II”"I“'II’"I' lII’

Y1 IND A \u. Road [vi b s

:Sulte‘ Apt i elc. qne Apt. #, m DO NOT WRITE N THIS SPACE

ity & State City & SE{ 4. FEI Number Applied For
m Q . N 13-3695353 Not Applicable
- dp oo A County .1 Zp Lountry $8 75 _Additional _
fago q -~ \\]"— AT Y lO soq ) EL : 5. Ceriificate of Status Desired- ~—=[c]~ ~Fae Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KORN, CORRINE R ESQ Street Address (P.0. Box Number is Not Acceptable)
5950 W OAKLAND PARK BLVD
LAVDERHILL FL 33313

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. N . . . . n )
9. This corporatiors is eligile to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampsign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) E/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO QFFICERS AND DIRFCTORS IN 11

| EE!
TITLE DCP 7 Delete TITLE E’Lfange {1 Acdition
NAME ECKER, ILENE NAME
streeT a0oress | 19 KOLBERT DR STREET ADDRESS l “JD T8 » .n\“_ &QQ
crv-s1-z2p | SCARSDALE NY 10583 CITY-ST-ZIP N e K CH&LLG. N\l 1080 i
TITLE [T pelets ILE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
COMY-ST2P e e ) e n .emysstzze L | w e e g e e mmn T —
TITLE ' [ Delete TITLE [JChange  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

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 the information
indicated en 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 trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre h allother like smpowered.

SIGNATURE:

SISMATUEE Dee—s 9/ hooy

SIGNATURE AND TYPED OR-eREl ML QFFICER OR DIRECTCR Oae ¥ Daytimg Phona #

(117 28N

iV

CR2E034 (5/01)



