FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) F Gtat
DOCUMENT # H66837 ecretary of dtate
04-28-2003 90151 041 ***150.00

1. Entity Name

AT SCRATCHERS, INC.

Principal Place of Business Mailing Address
1818 N PINE ISLAND RD. 1616 N PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “"'I“I“I IINI ml“l'll ““”"l Iu” “ml"“m" |‘|“|(|(| ."‘

Suite, Apt. #, etc. Suite, Apt. #, etc. IIAECK'HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. - - e . 65 0063934 Not Applicable
<ip 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

e StACY b. Eisenbevey
E'SENBERG’ STACY B. treet Adgr 8. Bx ris' ceplable 7
1856 N PINE ISLAND RD. S b IG T W A T s KA.
PLANTATION FL 33322 ,Q‘ AT AT I0N

City FL zagog g 22,

8. The above named egity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of re§dsipred agent. g ' (@ WM j/ 0? 5/ / 0 3

SIGNATURE -
. Signature, typed or printed na@l registered agent and titla if applicable. W egistered Agent signature required when rainstaling) DATE
FILE NOW! FEE IS $150.00 . . . .
. o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 | Trust Fund Contritution. [0 . Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —| 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 11
TILE P O petete TILE [ change ] Addition
NAME EISENBERG, STACY B. NAME
stReer ADDRESS | 1816 N. PINE ISLAND RD. STREET ADDRESS
CITy-ST-71P PLANTATION FL 33322 CITY-ST-2IP
TITLE ' _ 2 Deleie TILE () ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ .~ - —— R R
TimLE . [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-8T-2IP . CITY-ST-ZiP
THILE : [ petete TTLE [Jchange  [C1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 - . [J Delete - TILE [[1cChange [ Addition
NAME NAME
STREET ADDRESS oL . .. [l STREET AQDRESS
CiTY-8T-ZIP CiTY-ST-7IP

12. | hereby certify thatthe information supplied wiih this filing does net qualify for the exemption stated in Section 119.07(3)(7), 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 cerporation 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 ar Block 11 if
changed, or on an attachment with an address, with all other like erphoweréad.

SIGNATURE: LA P&é‘ j‘/g%s GS‘O 76~ 70497

SIGNATURE AND TYPED fﬂnmen NAME OF SIGNING OFFICER QR DIRECTOR C f Daia Daytime Phona #

159GED

A

CR2E034 (10/02)



