Y ™
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
3
DOCUMENT #  G17254 May 15, 2002 8:00 am:
vt Secretary of State .
SCRUPLES UNUMITED, INC. 05-15-2002 90024 048 ***150.00
Principal Place of Business Mailing Address
14320 IROQUOCIS AVE. 14320 IROQUOIS AVE. AW
LARGO FL 33774 LARGO FL 33774 356')4&%}
2. Principal Place of Business 3. Malling Address
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LRy & State City & State 4, FEI Number Applied For
59'2260148 Not Applicable
e Country Zp Country 5. Certficate of Status Desired ~ [] $8+79 Additional
- [E—— e A - . - Fea Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ngme
a KK EDELSTELD
PAHR" RAYMOND L’ ES Sireet Afdress (P x Nymber is Not Aggeptable
1217 PONCE DE LEON BLVD 12445 TROULBIS BEEDuE”
CLEARWATER FL 33516
City Zj d :
[BR6O FL | 23774
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.
ids 5 - s
smmmuaM/ g}y,//d@% . AUKKS EDELSTEWM, &ES)DEZH’ A ézf) oF
Signature, typed or printed nams of registerad agent and title it applio{ble‘. . ', . [NOTE: Registered Agent signature required when reinstating) DATE 4
8. This carporation is eligible to satisly its' Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Fi ’
- - ; 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. +, .- After May 1, 2002 Fee will ke $550.00 Trust £und Contribution. [l  Added to Fees
(See criteria on back} ot . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TITLE PD ’ 1 Delete TITLE ’ ] Change [ Addition | &
NAME EDELSTEIN, MIKKI NAME &
sTREET AD0AESS | 14320 IROQUOIS AVE STREET ADDRESS ] éé
CITY-ST-2IP LARGO FL 33774 GITY-ST-ZiP by
TITLE STD 3 Delete TITLE O change [ Addition &
NAME EDELSTEIN, ALVIN NAME
STREET ADDRESS | 14320 IROQUOIS AVE STREET ADDRESS
CITY-ST-2P LARGO FL 33774 . CITY-ST-2IP
7| e o T : . " Ooeee - J e - [ Change [ Addition | -
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE Cl Delzte TITLE [Jchange [ Acdition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TINE . [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag attachment with an addrgss all other like gmpowered.

SIGNATURE/{LL A

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICIR OR DIRECTOR Dae / -Q o// - Daytima Phona #
) 4 [o_{y D.gn

ol LA w IMIKKL EDEAST?/K). /4255 FRT- A -EFX

o’




