FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (unm Apr 10,2003 8:00 am

§

Fi\

CR2E034 (10/02)

1. Entity Name 04-10-2003 90475 001 ***300.00
SCALE MEN OF FLORIDA, INC.
Principal Place of Business Maillng Address
2280 SW N TERRAGE {3317} 2280 SW 71 TERRACE {33317}
DAVIE FL 33329 DAVIE FL 33329
2. Principal Place of Bysiness 3. Mailing Address
| 3bSp HAC/E~DA ALVD 3050 HnesSona BLVD
Suite, Apl. #, €tc. Suite, Apt. #, ete. %HE{:K HERE IF MAKING CHANGES
SuTE A Su(Te.
City & State City & State 4. FEI Number Applied For
_DA vig 4y Fb YDA vie , FL 59-2294235 Not Appicable
Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O
3-3-3 “‘\" U 5 tq' 3 33 / s S S 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
1. [y — - - R =pame oL Lo e —= —
- "
[ &
KIRKHAM JAMES E Street Address {F.0. Box Number is Not Acceptable)
2280 SW 71ST TERR.
DAVIE FL 33317 3150 HacigwvA BLyvd  Su TiEA
City - LI Zip Gode
DAVIE FL |55 v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, ‘agent. s '
W/A"-‘w [~/ -0 )
SIGNATURE
SLgnaWe, tyﬁ%)r printed name of registerad ag!m and tite it applicable (MOTE: Ragisiarad Agent signatura required when rainstaling} DATE
S
> 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Added fo Fees -
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ P O oalate TTLE Kﬁhange T Acdition
NAME KIRKHAM, JAMES E HAME - 3,
y . g L wri-e.
STREET ADDRESS | 2280 SW 71 TERRACE sTReET aD0RESs | 3LSP HAC H2UDA Brvo A
arv-st-2p | DAVIE, FL 00000 arv-sze | DAviE | FL BITY
TITLE ST O Delete TITLE _ [ﬂ\Change [T Addition
NaME KIRKHAM, JEANNE D. NAvE Zona LV O VT
stweEr D0ress | 2080 SW 71 TERRACE stz aonness | oGO HCIEHDA ¢ SU\T= A
amv-st-27 | DAVIE, FL 00000 CITY-ST-7IP Davic, Fi- 2331\
TITLE [1 Deleta B L | - L [ Change  [] Addition
~NAME e B I “NAME mm——————— = A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (7 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 Delete TITLE {1 change (] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
12. | 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 certity that the information
indicated on 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 lrustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with al! empowere
P /,:/,' 'y = 4 ot ;.
SIGNATURE: SN SRS ANED /'-/é— 05 d54- 370 Flop
WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ciaytime Phone # 4{



