2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53930

1. Entity Name

SCORPIO MAINTENANCE, INC.

Principal Place of Business

C/0 1 & S MANAGEMENT. INC.
2880 W. OAKLAND PARK BLVD.. #118

FT. LAUDERDALE FL 33311
us

Mailing Address

G/O 1 & § MANGEMENT. INC.
2880 W. OAKLAND PARK BLVD.. #118
FT LAUDERDALE FL 33311-1362

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90065 004 ***158.75

ANAEGTN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 000(3509 Applied For
Not Applicable
Zi Count Zi Ci ? iti
ip ountry ip ountry 5. Certificate of Status Desired w $8.75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent ~ .- 7. 'Name and Address of New Registered Agent
Name

SCHMOCKER, SUSANNA
2713 NE 30TH AVE

C/O ITS MGMT INC
LIGHTHOUSE POINT FL 33064

SCHMOCKER SUSANNA

Street Address (P.O. Box Number is Not Acceptable)
c/o I&S Management Inc.

2880 W. Oakland Park Blvd. # 118

CY T. LAUDERDALE FL |39t

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

Signature, typed ar prnted name of ragistered agent and titla f applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : ] ) :
To g et and ot 09 50 ator WAY 1, 2000 Feowil bo 55000 | 1% TS TCSn erend ) $5.00 oy oo
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelste TITLE [Jchange [ Addition %
NAME SCHMOCKER, SUSANNA NAME e
STREET ADDRESS | 2880 W OAKLAND PARK BLVD. SUITE 118 STREET ADDRESS §
CITY-ST-2iP FT. LAUDERDALE FL CITY-57-2IP 'c-'\,-'
TITLE ] Delete TITLE [ Change  [J Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C e - . - - [ pelete <TTLE R Rt e c= -+ =~ -[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TILE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 7 Detete uls Ochange [ Addition
NAME . - NAME . - T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . - CITY-$T-21P--« |- — . .-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

r fristee empowered to execute t
i i other like empowered.

. . N

N
o

i

'
)

o S

SIGNATURE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

///r/(’/ﬂﬂ UYA4Er-22p

7 Date Daytime Phone #




