FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H64566 Secretary of State
1. Entity Name 03-31-2003 90303 044 ***150.00
SCRUBBS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6361 S.W. 38TH COURT 6361 S.W. 38TH COURT B

DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address R . IIIIIIH |”I |”N |’|I‘ Iml Iml "” Im' lml I]l“ |||l‘ |‘|I‘ ”l“ ul'

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Appiied For
59-2548578 Mot Applicable
- Zp Country 2P Couniry 5. Cerlificate 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 i e

LAVIN, ANDREW T. Street Address (P.O. Box Number is Not Acceptable}

190 +-HARRISON-STREE

HOLLYWOOD-FL-33022-

2699 S 'r lin 9 Roqd
City Zip Code
Heolly Wooo/ FL |°323,2

8. The above named entity submlts this statemant far the purpess of changing its reqistered office or reglsteéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’ agent

SIGNATURE :
. Signature, typed ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
%
- FILE NOW!I! FEE IS $150.00
. . 9. Election C ign Financi
Atr a1, 2000 Foo il b $55000 Cibria it TR -
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~|DP [ belete TITLE : [ Change [ Addition
NAME |BIANCO, ROBEHT LOUIS NAME
STREET ADDRESS |6361-S.W. 38TH CT. STREET ADDRESS
crv-s1-20”  |DAMIE FL o CITY-ST-2P
TILE Ds ) 3 Delste TITLE O Change [T Addition
NANE BIANCO, LOUIS D. NAME
STREET ADDRESS | 8361 S.W. 38TH CT. STREET ADDRESS
CITY-ST-2IP DAVEFL CITY-ST-2IP
TITLE [ Deletz TILE : [J change  [J Addition
NAME— |7 - - - . . ; . NAME - . L. :
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-5T-21P
THLE [ Detete TITLE (I change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-7IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thaj the Information supplied with this filin é.] does not qualify for the exemption stated in Section 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 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 10 or Block 11 if
changed, or on an attachment with ary address, with all other like empowered.

Rosen1™
SIGNATURE: X SQUIRED 4/svco )( 5/»7/4’5 R 154 593 rb52—

élcum‘unsﬁugﬁpsn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v

CR2E034 (10/02)



