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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M65988 Feb 01F§]6(];:0D8-00 am

SCOJO ENTERPRISES, INC. Secretary of State

02-01-2000 90040 010 ***150.00

Principal Place of Business Mailing Address
C/O BARKAY MEDICAL SERVICE C/O BARKAY MEDICAL SERVICE
BOX 2217 BOX 2217
HALLANDALE FL 33008-9217 HALLANDALE FL 33008-2217 - . - -

W

2. Principal Place of Business 3. Mailing Address ”III"” m Illl I I

Suite, Apt. ¥, gtc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4, FEI Number 68 Applied Far
65’{1]2 58 Not Applicab!s
- 7 —
Zip ) Country i : Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. h;ame and Address of Current Registerad Agent 7. Name;r:ré A-ddress at Nt;;\; Registered Agent
Name
MODUN: JACQUEUNE Street Address (P.O. Box Number is Not Acceptable)
3801 WATERWAYS BLVD., APT 401
AVENTURA FL 33180
City FL Zip Code

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

'SIGNATURE : .
Signature, typed or printed name of registerad agent end titie if applicable, © (NCTE: Registarad Agent signature required when reinstating) DATE
‘ i L ‘ I
9. ;h&&orporangn is e1lg|blj t<|3 s?tlffydrts Intangible A FILE NOW.(.J!OF;EE !Si $150.00 . 10. Election Campaign Finarcing $5.00 May Bo
_ Tax filing requirernent and elects to do s0. tter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

@ (Seeciiteriaonback) . s O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P : ) , O celete TITLE ¥ Change [ 27
RAME MODLIN, JACQUELINE NAME

STREET ADDRESS | 38071 WATERWAYS BLV #401 STREET ADDRESS

CITY-8T-2IP AVENTURA FL CITY-5T-2IP

TITLE 3 Delete TIILE [MChange [
HAME NAME

STREET ADDRESS STREET ADDRESS
COMY-ST-DP - | e e o o CITY-ST-2IP

TITLE 3 Delete " TME - - O Change 227
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2P

TILE 7 Detete TIME Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o N CITY-ST-ZP B

TITLE 1 Detete MLE [dChange [-::.
NAME ) NAME

STREET ADBRESS T STREET ADDRESS

LITY-5T-20P - ) CITY-ST-2IP

TITLE ) _ 1 Delete TITLE [Jchange [ "
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corparation or the receiyar or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmep fhvith an address, ph all other like empowereg.
N S TR l *‘ A
SIGNATURE: _/= i L 2yl et  Beg T34 -Fes

y /
SIGNATHH EA OR DIRECTOR / Date Daytme Phone #




