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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # G17254

1. Corporat on Name

SCRUFLES UNLIMITED, INC.

Mailing Address

14320 IRCALOIS AVE.
LARGO FL 33774

Principal Plice of Business

14320 IROOUOIS AVE.
LARGO FL 33774

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 016 ***150.00

AMEREARTE RGN

us Us DO NOT WRITE IN TH S SPACE
4. Date Incorporated or Qualifed
01/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
El 59‘2260148 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. s, Gerifc:le of Status Desired 0 $8.75 Additional

27]

C;t; & State

Fee Recuired

=7 ] 8] &

City & S ate 6. Electio 1 Campaign Financing - $5.00 May Be
28 Trust Fund Contribution Added tc Fees
Zip Country Zp Country 8. This cc rporation owes the current year ntangible
[a E;l E{ﬂ Persor al Property Tax. [ves iZINo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent

PARRI, RAYMOND L, ESQ
1217 PONCE DE LEON BLVD
CLEARWATER FL 33516

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

T i

1f. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Stattes, the al
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its 1egistered
por.tion's board of firectors. | hereby accept the appointment as registered

SIGNATUFE
Slgnature, typad or printed n me of registered agen and lilia if applicable (NOTE: Registered Agent 2ignature req sired when renstabng] DATE
12. OFFICERS ANi) DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PD [] DELETE 1.4 1ITLE [JChange  [J] Addition
NAME EDELSTEIN, MIKK) 1.2 NAME
streeTapori ss| 14320 IROQUQIS AVE 13 $TREET ADDRESS
CTY-5T-2P LARGO, FL 00000 33774 14 CITY-ST-ZP
TITLE STD ] DELETE 21 TITLE CjChange L Addition
NAME EDELSTEIN, ALVIN 22 NAME
streeTaooRiss| 14320 IROQUOIS AVE 2.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 2.4 CITY-ST-2IP
TILE [} DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ARDR 355 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2IP
TITLE [] DELETE 41TIME [OJchange [ Addiion
NAME 4 2 NAME
STREETADDR 185 4.3 STREET ADDRESS
EITY-ST-21P 44 CITY-8T-2P
TITLE ) DELETE 51 TMLE [Change  []Addition
NAME 52 NAME
STREET ADDR 25§ 5.3 STREET AODRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME {1 DELETE 6.1 TILE [Jchange [ Addition
MNAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST-2IP

14, | hereby certify that the inform iion supplied with this fiing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statules. | further certify that the i formation

indicated on this annual report of supplementa annual report is true and ac

tee g@mpowere,

office: or director of the gorpoiation or the receiver or U
an address,

Block 12 or Block-43.4Thanged, or on an attachm

SIGNATURE:

it

/

E OF SIGMING OFFICER ,gR DIRECTOR

all other like empowered.
s -

curate and that my signéture shail have the same legal effect as if made under oath; that | am an
- execute this report as required by Chaprer 607, Florida Statutes; and thit my name appuars in

CR2E034 (11/98)

/ - 7_ »




