2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58676 FILED
1. Entity Name May 22, 2000 8:00 am
SCARLETT ELECTRIC, INC. Secretary of State
05-22-2000 90045 017 ***150.00
Principai Place of Business Mailing Address
LOT € DOPEY DR P O BOX 22823
LAKE BUENA VISTA FL 32830 LAKE BIENA VISTA FL 32830-2823
us us
T T S IR AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-253251 1 Not Applicable
Zip Country Zip Cauntry 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
SCARLETT' LESLEE R Street Address (P.O. Box Number is Not Acceptable)
13036 MULBERRY PARK DR. #425
ORLANDO FL 32821
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabie (NOTE: Registared Agert signature required when reinstating) DATE
9. This .c_orporati(.)n is eligible to satisfy its Imangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TNLE Y ) . ;E:Change [ Addition
v SCARLETT, LESLIE R e SeARETT AES2/E £.
streeT Aporess | 13036 MULBERRY PARK DR. #425 STEETAODRESS [ S 4 ARCHE L LA
CITy-5T-2PP ORLANDO FL 32821 CITY-ST-71P 165 1M M EE A< Py y74
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ] — - . . HAME e e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - vt STREET ADDRESS
CITY-ST-ZiP s ' e CITY-ST-2IP
me | [T Delete TITLE [ Change [ Addition
wame < - o R - | BT ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ Ciy-S1-21P

13. I hereby certify that the infarmation supplied with this flling does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altaczﬁg_«%h/an address, with-all %P%Wered.
Sold PhoaTat AL Y et L RS ' B \Y
SIGNATURE: m ig E‘SC@)\QM HAF00 57 TET SIER

" sIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayuma Phone #

CR2E034 (9/99)



