2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9000004172 Jan 18, 2000 8:00 am

1. Entity Name

SCARA'S GOURMET ITALIAN ICES INC. | Secretary of State

01-18-2000 90006 043 ***150.00

Principal Place of Business Mailing Address
300H CAMPUS DRIVE 300H CAMPUS DRIVE
MORGANVILLE NJ 07751 " MORGANVILLE NJ 077511281
Suite, Apt. #, etc. Suite, Apt. #, etc. .- DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 22‘3653763 Anplied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e = - - e e T —{ — N AN E - - e T -

SCARAMUZZ0, DOUG - Street Address (P.Q. Box Number is Not Acceptable)
5764 WILES ROAD
CORAL SPRINGS FL 33087

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligile to satlsfy ts Intangible FILE NOWH! FEE E‘Sf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe’és
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE cP O oelete TITLE [J change  [] Addition
NAME SCARAMUZZO, JAMES NAME
streeT ADORESS | 164 TULIP LN STREET ADDRESS
CITY-ST-ZIP FREEHOLD NJ 07728 CITY-ST-21P
TITLE w 7 Delete TILE O] Change [ Addition
NAME SCARAMUZZO, DOUGLAS HAME
STREET ADDRESS | 501 OAK AVE. ] STREET ADDRESS
crv-s-2¢ | S, NY 10308 ' ¢ITy-5T-27P
TTmE 0§ e B Oioeetz. ~ - 1me -t 0T - T - {[Q'change [ Addition -
HAME LOURES, JAMES NAME
street anDRESS | 9 EAGLE NEST RD STREET ADDRESS
orv-st-2¢ | COLTS NECK: NJ 07722 oiTv-s1-2p
TITLE - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP )
TITLE . {7 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information suppiied with thi§ filhg does not qualify for the exempiion staied in Section 112.07{3)), Forida Statutes. | further certify that the information
indicated on this report or supplemerial regort is trge-dnd accurate and that my signature shall ffect as if made under cath; that | am an officer or director
of tha corporation or the receiv Ampewered to execute this report as required apter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment all other like emoowered.

SIGNATURE: . = L 5 RS20 J_f-Ran) 732 536-8900

AW APV o -
/Bﬁm?ds AND TYPED OR PRINTED NAME OF § |Nc>(rncsﬁd'n DIRECTOR Date Daytima Phone #
| 4

.7

St

[



