2004 NOT-FOR-PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR} Feb 09, 2004 8:00 am

DOCUN}ENT # NO3000004639 Secretary of State

1. Enlity Name:
02-09-2004 90054 027 ****61.25
SCORE CHAPTER #412, INC.

Principal Piace of Business Mailing Address
7999 N FEDERAL HIGHWAY SUITE 201 7999 N FEDERAL HIGHWAY SUITE 201 oo
BOCA RATON FL 33487 BOCA RATON FL 33487 - ’
795 AN federa) Mehiday 75 ¢ Af Fodern/, 75/7/:/@1
Suite, Apt, #, etc. v 7 Suite, Apt. #. elc. 74
MOORE CR2E037 {(11/03
20/ 20/ (11703)
City & State City & State 4, FEI Numger Applied For
Beoco A 74/1/ ,doca /fé.lé)/f/ L8 — @23/, (&@ Not Applicable
Zip Country Zip Country . = $8.75 Additional
33 ¢ & 7 L/5A’~ 33 5[? 7 §. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RUBIN, MARTIN H
220 MACFARLANE DRIVE #PH2
DELRAY BEACH FL 33443

e T T e Y Rty — —— |

Street Address (P.O. Box Number is Not Acceptable)

226 /s Lok /ane J/E/c/i P 2\
) "Der RAYy BEsch FL | 5%%3

8. The above named entity submits this statement far the pur f changing its regisiered office or registered a'gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regispgred agent.
X /7 nm y |
Signahire” typew:irinmd narme of regisiered agent and title il applicabla, {NOTE: Regislored Agent signature required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribtion. O Added to Fees
TR
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE L HAIR A //fgf u O Delete e ) Change [ Addiion
NAME LRRTIA 1774 NAME
sTREETADDRESS | 2 2. © ATAC FAR LA LJE DKo %2 STREET ADDRESS
ovstw [ DELRP Y BERC H, FL-3249Y3 CITY-ST-2P
TIRLE s Y CE i gL g 1 Delete e O change [ Acdition
NAME Marird thﬂ"}ké/{u/ NAME
steeer ks | o F&f T S0 re Corcle STREET ADDRESS
uv-stze | LAAE djo/ff/f'/ f 33¢¥33 CITY-5T-2IP ,

m | Seereter [ Detete i ' ] : Ol Charge [ Additon
NAME Gl BEAT 2O y,z"'z" - TheME T M T T T T TR e T ) T
STREETADDHESS | £ 44 2 @ S o4/D Sl d S STREET ADORESS
on-ST-2i ABae Mf)’# . 3 ,-/4 3 CHTY- ST-21P
TILE ﬁ EA Sl ER 4 O Delete TMLE _ [ Change [ Addition
NAME y- D K/ AL NAME
STREEY ADDRESS 'Dq & V. lj . Cﬁolgzk 7 | STREET ADDRESS
CITY-ST-ZP ‘20 ch faTsd 33434 oITY-5T-2P
TITLE 3 Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-§7-7IP CITY-5T-21P
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITy-S1-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corgoration or the receiver or frustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with gn address, with all other tike empowered.

SIGNATURE: CDBUID WRA R &/‘3/ 04 bbl-954-5180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




