2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 am
DOCUMENT # K27254 Secretary of State

SCRATCH INVESTMENTS, INC. 02-07-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
% HARRY M. GINSBURG % HARRY M. GINSBURG
P.O. BOX 39147 P.O. BOX 39147
FT LAUDERDALE FL 333398147 FT LAUDERDALE FL 33339-9147 7 1 0 7 5 8
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T TCity & State™ e - © City &State~~—~ - - . 4. FEI Number . .. _ Apphed For
65:005935 1 Sppjed For
zip Country Zip Country 5. Certificate of Status Desiredi 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBURG' HARRY M. Street Address {F 0. Box Number is Not Acceptabie)
4221 W. PALM AIRE DR. #102
POMPANG BEACH FL 33069
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nama of registered agent and e if applicable. {NOTE: Reqisterad Agent signatura required when rainstating) DATE
) S e . "
9. 1h|sii:lorporatu.3n is elltglb\: t? satlsiy(;ts Intangitsle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wiay
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .} Added {0 Foo<
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TimLe Ccnage [O°
NAME GINSBURG, HARRY M. NAME
sTReeT aDoRESS | 4221 W PALM AIRE DR STREET ADDRESS
or-s-2 | POMPANO BEACH FL 33069 arv-st-2¢
TnE [ petete TITLE O cChange [
NAME NAME
STREET ADBRESS - i . ' ] _ STREETADDRESS [ . o e _ —
mefyigEgp— | o e e T T e e e CITY-81-21P
TITLE O pelete TLE [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITy-ST-ZIP
TITLE 7 Delete TITLE COichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry- ST-2iP
TITLE 1 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2ip
TME [ pelete TmE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-7IP

13. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify thai :-2 0 "
indlcated on this report or supplamental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -

] stee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ith An addresg! with all other like empowered.

R Ny By (65

-r\.a

MT‘U_E AND yveu OR PRITD NAME OF SIGNING OFFRICER OR DIRECTOR ?ﬁa Daylime Phona #

=



