2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 6837 Wecretary of State

AT SCRATCHERS, INC. 04-18-2002 90400 Q00 ***150.00
Principal Place of Business B Mailing Address

1856 N PINE ISLAND RD. 1856 N PINE ISLAND RD.

PLANTATION FL 33322 PLANTATION FL 33322

e KUK AAMAD AR R

2. Principal Prace of Busines
1216 N. Pine. Tslawp Rd. | IR IL: N. Pae Tslans Rl
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PLANTATION  EL PLanTaTion  FL
City & State ! City & State 4 4. FEI Number Applied For
333 2 I33ax BrowALD 650063934 Not Appiicabla
Zip %nrtréwA ED Zp Country 5. Certificate of Status Desired 0 ?aae.gesqtﬁ?:ciﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = = = e T [ CNama s - ERETE ) = = - = - ™
EISENBEHG' STACY B’ Street Address (P.O. Box Number is Not Acceptable}
1856 N PINE ISLAND RD.
PLANTATION FL 33322
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

ﬁ,ﬁn‘ﬂu}‘)/' Pres 4/ w/ Lot

SIGNATURE
. Signature, typed or printed 9 of registarad agent and ttle if appl@\e. lNDTE:'Regis!Bred Agent signature required when reinstating) JOATE '
L
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Feyt;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE [ 7 Delete _ TLE . [WChange [ Addition
e EISENBERG, STACY B. NAvE STACH B. Eisenber 24
sTReeT ADDRESS | 1856 N PINE ISLAND RD. STREET ADDRESS i 3 16 N Pinc LsTAND
omv-s1-z¢ | PLANTATION FL CITY-5T-2P PLARTATION | FL 33322
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP : CITY-S8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME T s s e i T S L wem s P miw T e mmgegee e — L T ENAME =T S e e e s e s =w - - B . R -1
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T1-2P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP GITY-5T-ZIP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; 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 an attachment an address, with ther like empowegred.
SIGNATURE: h gg ' pf%]ﬂc«f -4~ 7097

SIGNATURE AND TYPE OR INTED NAME OF SIGMING OFFICER OR DIRE TOR Data Daytima Phone #

L7100

Alef

{CR2E034 (9/01)



