~J01 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT # A7 4 9£34

1. Entity Name

SCARPA ENTERPRISES THC .

Principal Place

of Business Mailing Address

AG036138

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90050 013 ***150.00

2. Principal Place of Business 3. Mailing Address 37 4’

7260 St 23757 | P2z s, 227 B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F£ /7 £ /7

City & State City & Siate ’ 4. FE! Number Applied For

AL r 2 A/ AL, AL/ AT AL g Z- o?jf}jj’p Mot Applicabla

Zip Country Zip Coyptry " . $8.75 additionat
35 / 73 )'4 D& J\B /7.3 ﬁD 5. Certificate of Status Desired 0 Fas Reqmredl lana

6. Name and Address of Current Registared Agent

7. Name and Address of New Rog:stared Agent

VT OPRES PO ALEJRYDL O A

Street Address (PO. Box Number is Not Acceplable
G2 e S ey Y wd s

A s/ 7

City Zip Code
SIIAR FL | 237 23
8. The above namea%tms stalenyr the purpjgmg it |stered office or registered agent, or beth, in the State of Florica.
SIGNATURE 7 3 / s A) /
,oec of She e ame ¢f feg stered agard and titie if aﬁhcacla {NOTE: Rag’ﬂ(m Agent signature requirad whes rainstaling} ATE
. i | | u | . . " .
9. This corporatian is ekgible tg satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing recuirement and elects o €o so.

O

0 .
i Trust Funad Contribution.
State

s e ’f‘?"s&

Added to Fees

(See criteria on back) k i d,ake3_’(:i;|‘e¢:k'ley‘al:rle AT Departmeiat !
e At 2y £, ol A ST
11. OFFICERS AND DIRECTORS 12. ADDITIDNS!CHANGES TO QFFICERS AND DIRECTORS IN 11
T PT Sr/rSE/NR FERNANOED e (Jchange  [] Adeition
NAME WO NAME
sTEETADORESS | PR 6 0 T 7@ S7 A7 STREET ADORESS
CITY-ST- 2P Ao rRNT L. 33773 ciry-S5- 2P .
e S P RLEXANDRA Fewawpssa e L [ Change [ Adition
NAME MO : NAME
s iooness | 7260 Sa) 72 ST F 7 STREET ADGRESS
CiTY-ST-2P 270 AP AL, 23773 CTY-ST-2IP
TILE 7o ELLye ATURr /s e mE - — —— oo Dl |
NAME > HAME
seesnnness | T2 £O0SC) 72 < <7 a7 STHEET ADDRESS
CITY-ST-2P 2y Yy Fe. 33423 CITY-§1- 20
TITLE (3 Deleta TN _ .- [change  [7 Addition |
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-S71-2IP CITY-S5T-ZIP
me (] Delete e [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 219
TILE 7 celete e Cichange ] Addition
NAME ' NAME -
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filin g does not qualify far the exempticn stated in Section 119. 07\3)(0 Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Sratutes and that my name appears in Block 11 or Block 12if
changed. or on an attac:nmem with an agdress, with all cther lke empowered. . - - - -
t /
SIGNATURE: _/": 2 [y 00 /s {d

EIGNATU'F'!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prona f

CR2E034 (11/00}



