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'¥’2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae

DOCUMENT # FO9000005184
SCARBOROUGH ALLIANGE CORPORATION

Principa! Place of Business

C/0 SCARBORDUGH ALLIANCE
1 BRIDGE STREET
IRVINGTON NY 10533

Mailing Address

C/O SCARBOROUGH ALLIANCE.
1 BRIDGE STREET
IRYINGTON NY 10533

2. Principal Place of Business

3 Mailing Address

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-17-2001 91298 033 ***150.00
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- §.-Namn and Address of Current Reglatered Agent
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-7.:No#e and Address of New Ragistered Apent.

CORPORATION SERVICE COMPANY
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525

Name

Street Addrass {P.O. Box Nurnber is Not Acceptable)

City

FL {200

) i o

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

fyped or primad name of registered sgent and lite i apphcatile.

NOTE: Registered AQsmt signaturé reguvad when reimakng) - DATE

9. This corporation is eligible to satisfy its intangible
* Taxliling requirement and elects to do so.

(See critetia on back) ™ o= s o Y

FILE NOW!!t FEE IS'$150.00
Atter MAY 1, 2001 Fee will be $550.00

~[~ Make Check Payzble to Depariment of State

$5.00 May Be
Added to Fees

10. Eleciion Campaign Financing
Trust Fund Contribution,

DITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS - . _ 12, AD _

TITLE c O Delete e Dchnge  [Tagdtion | S
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CITY-51-2F CITY-ST-7P
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13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?’13)(1'), Florida Statutes. | fusiher certify that the informalion
indicated an this repon o supplemental repor is true and accurate and that my signature shalt have the same legal el
empoyered 10 execute this repon as required by Chapter 607, Florida Statutes: and thi

h all other like empowered.
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lect as if made under oath; that | am an officer or director
my name appears in Biock 11 o Block 12 i€
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