' 2001 UNIFORM BUSINESS REPORT (UBR)

12

FILED

DOCUMENT # P0000002941 6

Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90018 026 ***150.00

“w o
1. Entity Name ’
SKRAPE, INC. '
Principal Place of Business Mailing Address
P.O. BOX 1548 P.O. BOX 1548
MT.DORA FL 32756 MT.DORA FL 3275

2. Princlpal Place of Business 3. Mailing Address

AR o

Sulte, Apt. #, ete. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

o

City & Slate City & State 4. ? I%mber Applied For
- 3 7 2\ 2 ‘/ o0 Not Applicable
Zie Country Zp Country 3, Certificat of Status Desirad O $8.75 Additionat
Fes Required
8. Namw and Addrass of Current Ragls!ared Agert 7. Nameo and Address of Naw Hegiaterad Agent
e ton e foemcarzoones S e e TP o) Name_ P B i tEoE— mmes =
S R e T g T pR i csmecna e TTs 3
MASSARON!, DARREL R -
21835 LAKE SENECA RD Street Address {P.C. Box Number is Not Acceplabte)
EUSTIS FL 32738
City FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida.

i

SIgNAnes, typed or printed name of regitéced sgent anc e § appicable.
"

(NOTE: Flegii8rea AQWnt Sionire requesd when rensizbng)

CATE

9. This corporalion is eligible to satisfy ils IMangible
Tex filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back} Make Check Payable 1o Department of State

$5.0° May Ba’ {
Added o Fees

11. OFFICEFIS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE B [4_,\ ne. o~ By /D Deiete ne Ochangs [ Addition | S

NAME Q424 o r7 aap NAME 2

STREET ADORESS | 1) @ L R OO kL. 2a '90% STREET ADDRESS §

oz | 592 4y~ 4790 Presdent |omsiw &

TITLE O pelete HILE (O change [ Addition g

RAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Celets TLE Dcrange [ Aadiiion

NAME - RAME - —tan L ST o
= §TREET ADORESS™ | = E— e S = S = R REET ADORESS T T T T e it

CIFY-ST-TP cIre-S1- 7P

LE [ Delets TIMLE [ Change [T Addition

NAME MAME

STREET ADDRESS |, STREET ADDRESS .

CITY-ST-1P CITy-87-2P

m}f\ £ Delete TIE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS »

omy-st.ap CIrY-S1-2IF>

me [ Detete me - [JChange (] Addilion

NAME e NAME

snzm ADDRESS . N STREET ADDRESS

¢iv-st.zp GITY-ST-2IP

13. | hereby certify that the information supplied wilh thig filing
Indicated on Ihis report or Supplamenlal report is true and.atPurate
of the corporation or the receiver or tiwftea empoweragAd ofecutod
changed or on an altachment address with,ii g er l|

SIGNATU RE :

does not guglify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 1hat the information
d that my signaiure shall have the same legal effect as if made under cath; that t am an officer or director
s repor: as required by Chapter 607, Florida Statutes; and Ihal iy name appears In Block 11 or Block 12 it

Daytima Phone #




