2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.K53853 FILED
1. EmigNome £+ o Mar 02, 2000 8:00 am
SCAVONE: PROPERTIES CORPORATION Secretary of State
' 03-02-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
/O DENISE SCAVONE G/O DENISE SCAVONE
1215 SE 13 AVENUE 1215 SE 13 AVENUE
OEERFIELD BCH FL 33441 DEERFIELD BCH Fl. 33441-7139
T s RN B EEND AN
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M1938 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additionat
: : Fee Reguired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
MName
SCAVDNE- DENISE Street Address (P.O. Box Number is Nat Acceptabie}
1215 SE 13 AVE.
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
NS . )Sig‘natu(e. Ily‘ped or printad name of registarad agsnt andll.\.lltsrif.?pliz.:al?lal e (NC.)TE:_ Fic.afgvslarad Agent signature required when reinstating) DATE
TR L . . .o
S ament g swes st " | ator MAY 1,2000 Fao wil g 35000 | 1% EecionCampaign fnancirg | $5.00 way e
g Te ¥ - Trust Fund Contribution 0 Added to Fees
{See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me o) D N e e O pefete NLE [ change [ Addition
wMe - |"SCAVONE, DENISE - -~ -~ NAME
streeT aporesS | 1215 SE 13 AVE. STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL CITY-$1-2IP
L D O Delete TITLE O change [ Addition
NAME SCAVONE, MITCHELL NAME
stReeT a00RESS | 4215 SE 13 AVE. STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH FL CITY-S7-2IP
TLE i - == O oetete fome Tl - - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21 CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-§7-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ) CITY-5T- 2P
TILE ) J Delete TMLE [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empewered 10 execute this report as required Hy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wdb-ali other like empowered.

SIGNATURE: &=== AL ,,3/23 S Y09 0053

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

CR2E034 (9/99)



