 E————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005648

1. Entity Name

CONSUMER FRAUD AWARENESS, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90097 003 ****5] 25

Principal Place of Business

2050 COLLIER AVE
STE 10
~FORT MYERS FL 33901

Mailing Address

2050 COLLIER AVE
STE 101
FORT MYERS FL 33901

.

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650785727 Not Applicable
Zi Countr Zi Count iti
° euntry s vy 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

__PETRUCCELLI, D.J.

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

T A T AV E I 0 [y — T = et e e T I T e e P et T TR SR et — o g 2 o min
7234 DRAKE DRIVE, SW.
FORT MYERS FL 33908
City FL Zip Code
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,
4
1, SIGNATURE
X Slgnature, typed or printad name of ragistered agent and title if applicabla_ (NOTE: Registered Agent signalure required when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ME D 1 Delate TLE [ Change [ Addition

NAME SCOFIELD, SANDI NAME

STREET ADDRESS | 4227 S.W. 21ST PLACE STREET ADDRESS

CITY-§T-71P CAPE CORAL FL 33914 CITY-3T-2IP

TITLE D [ pelete TTLE [JChange  [J Addition

NAME STANLEY, JAMES NAME

STRECT AGORESS | 1134 WINGED FOOT CIRCLE WEST STREET ADDRESS

CITY-51-2p WINTER SPRINGS FL 32708 CiTY-st-21P

TMILE ST O Delete e O change [ Addition
e |REZO.VINGENTD . . _ . . M L e e g g m

STREET A0DRESS | 2050 COLLIER AVE STE 101 STREET ADDRESS -

CITy-ST-21P FORT MYERS FL 33801 CITY-ST-2IP

TITLE [ Delate TITLE [ Change {2 Acdition

oy

NAME NAME ?;’2;

STREET ADDRESS STREET ADDRESS | .-

CITY-ST-ZIp CITY-ST-21P

TITLE 3 Delete [ change [ Addition

NAME NAME

STREET ADDRESS |+ - > STREET ADDRESS

CiTY-$7-2IP iz CITY-§T-ZIP

TITLE [ Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not
indicated on this report or supplemental
of the corporation or the receiverd trustee empowered to,execute this report
changed, or on an attachment wih an addregs, with all gifigt like empowered.

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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

as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytime Phong #

Cate 4 Y19 a/nn

1
d
:

CR2E037 {9/01)




