2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1 EnyNamo | 7 Jul 11, 2000 8:00 am
SCARPO ENTERPRISES, INC. ey Se cretary of State
07-11-2000 90175 007 ***550.00
Principal Place of Business Maiting Address
% MAURICE SCARPINATO 9% MALURICE SCARPINATO
3912 MCKINLEY ST. 3912 MCKINLEY ST.
HOLLYWOQD FL 3302 HOLLYWOOD FL 33021
Suita, Apt. #, etc, Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State “ 1 4. FEI Number 65-0022350 Applied Far
’ Not Applicable
& Country ap Countey 5. Certificate of Status Desired 0 $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent - e~ _ _. -.__T7.-Name and Address of New Reglstered Agent T
" T - ] Name '
SCARPINATO, MAURICE
’ Street Address (P.O. Box Number is Not Acceptable
3912 MCKINLEY ST. ( }
HOLLYWOOD FL 33021
City FL Zip Code
8. The ab;Jve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or prninted name of registered agent and litle if applicable (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!I! FEE IS $550.00 . an Financi
Tax fiing requirement and elects to 4o 50, Atter SEPTEMBER 13, 2000 Min, will be $750.00 | " Siecton CampaignFnancing - $5.00 way B
{See criteria an back) a fdake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TTLE [ Change  [J Addition
NAME SCARPINATO, MAURICE NAME :
STREET ADDRESS | 3912 MCKINLEY ST7. STREET ADDRESS
CITY-§7-7IP HOLLYWOOD FL CITY- ST-2IP
e | SO [ Dalete TILE . [JChange [ Addition
NAME SCARPINATO, DOROTHY NAME
sTREeT AD0RESS | 3912 MCKINLEY ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2iP
me [ Delete TILE . [ Change . [ Addition
NAME . . e MME | R - '
sTaeet aporess'| 7 - T STAEET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e ) [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
me . [ Delete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TILE [ Delete TITLE [ Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | he.reby-certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. G5 .
J 7800 9690854

changsd, or on an attachment with an addzess, with all other like empowered.

SIGNATURE:  SPDBRISTHYARS CARLI AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

\

( Date Daytime Phona ¥

o



