2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ - L.
DOCUMENT # G17254 Apr 19, 2001 8:00 am
- Enuy Name ecretary of State
SCRUPLES UNLIMITED, INC.
04-19-2001 90296 030 ***150.00
Principal Place of Business Mailing Address
14320 IROQUOIS AVE. 14320 IROQUOIS AVE.
LARGO FL 33774 LARGO FL 33774 JU RS AW i
us us |
T8 v LAV AR ER RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;:ACE
|
City & State City & State 4. FEI Number 59.2260148 | Applied For
‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
.. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:_F;q :;gl‘:gg%r;DLlE"OﬁSgLVD Street Address (P.O. Box Number is Not Acceptable) ‘
CLEARWATER FL 33518 ‘
|
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i'ls registered office or registered agent, or both, in the State of Florida, | }
et )

’-(ig- LIRS

i . DR N
SIGNATURE : L. e e
Signaturg, typed or printed azme of registerad agant and title if applicable, {NOTE: Ragistered Agent signature raguired when reinstaling) DATE
. . . PRI . . ~ . ' - .
9. 1h|sfﬁ.0rp0ran9n is elltg4bt;a tr;» se:tlstfy:its In_tapgl_ble - FiLEA:IOW!!. FFEE IS_!I$15D.000 o0 10. Election Campaign Financing . $5.00 May Be
ax ling requirement and elects 1o to so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. {1 | Addedto Fees
(See criteria on back) O  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Crange  [J Addition
NAME EDELSTEIN, MIKKI ! NAME ;
STREET ADDRESS | 14320 IROQUOIS AVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CIFY-ST-7PP
TNLE STD T Detete TME [0 chenge (3 Addtion
NAME EDELSTEIN, ALVIN NAME : |
STREET ADDRESS | 14320 IROQUOIS AVE STREET ADDRESS |
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP }
CHRETT T Y T T T A e s T = et CYiiE - — =T T e = T Change ™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 1‘
TILE O Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Additien
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-2P |
TITLE [ Delete TITLE ) change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST-2F

13. [ hereby certify that the information supplied with this filing does nat Gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on achment with an address, with ail other like empowered. i

I

AURKE EDELSTE L) #fzfo) Fr-4td-§300

SIGNATURE AND TYPED OR PRINTED NAME O ER OR DIRECTOR Date Daytima Phone #
\

SIGNATUR

WA

CR2E0Q34 (10/00)



