2002 UNIFORRM BUSINESS REPORT. (UBR})

DOCUMENT #

4. Entity Nama

D. SCRIVANICH, INC.

L91024

Principal Place of Business

14121 SUMMERSVILLE PLACE
DAVIE FL 33325

Mailing Address

14121 SUMMERSVILLE PLACE

DAVIE FL 33325

2. Principal Place of Business

3. Maillng Address

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90132 016 ***150.00

WU RIS

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65021 3204 Not Applicable
Zip Country Zip Country " , $8.75 Additionat
5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
- e g N ' _
scmmm”’ DENNIS Street Address (P.O. Box Number is Not Accaptable)
14121 SUMMERSVILLE PLACE
DAVIE FL 33325
City FL Zip Codea

8. The above named entity submits this staternent for the purposa of changing ils registered office or registered agent, or both, In the Siale of Florida.

SIGNATURE

-

Signature, typed or printed name of regixanmd agont anc Lt i epplicabla.

mm:nomam-mmnmmmmmm) DATE

Tax filing requiramant and alects to do so.

9. This corparatlon is efigible to sausly its lntan?/
b

(See critaria on back)

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campalgn Financing 0 $5.00 May Be

Trust Fund Coniribution. Added to Fees

i,

)

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P i O Oelete me Clchenge [ Additon | 5
NAME SCRIVANICH, DENNIS NAME =
sveeer aporess | 14121 SUMMERSVILLE PLACE STREET AJDRESS §
Ca-§7-7P DAVIE FL 33325 CITY-§T-2P §
TILE 3 Delete TIE ClChangs [ Additien | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
. CY:STIR, cr o P TP s R DD AR s e —— T o e ———, Y-S0 S e = DL —D L En AT T b S o S e
TME O pelete TITLE O crange [ Addition
LAME NawE
TSTREET ADDRESS ™ = > T R A e = |¥= SFREST AGDRESS <} -o——s == St aceee R
CIFY-S$1-7PP OTY-ST-ZP
TIME O Detets TME Ochange [ Additian
MAME NAME
STREET ADORESS STREET ADDAESS
ory-s1-zp CITY-S7- 2P
e £ Dtz TITLE Ol Change T Addition
NAME NAME
STREET MDDRESS SYREET ADDRESS
CiTY-5T-2P CITY-ST-23
TNE O petets TILE D changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-S1- 2P Va " CITY-S1-27

13. | hereby certify that the info
indicated on this report or

of the corparatlon or the refave

changed, or on an atiacl

SIGNATURE

-

htign supplied with this i
ppigrmental repon is true &,

s Aot qualify for the exemption statod in Section 119.07’13}6). Florida Statutes. | further certify that the information
iggfature shall have the same legal &
ired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 of Block 12 It

ect a3 if made under oath; that | am an ofilcer or director

PRINTED NAME OF $IONING OFFICER OR DIRECTOR




