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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000029416 Sesc;ggagujsg o(:_:,f *gg?oge
1. Entity Name 05-21- :
SKRAPE, INC. /
Vi
Principal Place of Businass Mailing Address . 3 5
PO, BOX 1548 P.0. BOX 1568 0 4 it
MT.DORA FL 32756 MT.DORA FL 32756
2 Principal Place of Business 3. Mailing Address ”""m m "”I m”"m ||m m" ||'|I IIIII [lm ||“' nll' Im m]
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-36224{” Not Applicable
Zip Country Zip Country - . $8.75 aAdditional
. e e el v e L E C?ﬂlfl(zale_ol Status Desired (] __Fao Pequired
o 8. Name and Addreas of Current Regigtered Agent 7. Name and Address of Naw Registered Agent
—= T ) - == —hNamg———————~<—x = o e S I
MASSARONI' DARREL R T T -_élreé: Ad&}ess {P.C. BoxiNumber is Not Accepiable)
21835 LAKE SENECA RD.
EUSTIS FL 32736
City F L 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 Sta}e of Flerida,
SIGNATURE
. Signahue, typad or printed rame of 1egisiered agent and tills il appiicatie (NOTE: Registerad Agenl signalma racuirsd when reinataling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election & ian Fi "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ) Trzﬁzndag;:‘r?t;‘uu:: nere fdsdg?ohg:sae
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L12_ ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P SEoeieie me P [ Change [ Acdition
NAME MILNER, BRIAN NAME whiitham Keeten
STREET ADORESS | 2034 NORTHWCOD BLVD STREET ADORESS (&7 S e Ho\l-‘berﬁ‘ Dr.
onv-51-2¢ | ORLANDO FL 32804 on-SIP - DRLAMPDO, FL 32€12
e O Detere TINE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-sT-2P . § cmv-sr-2p
[ Tme - ) Cogete ™  Fmme = [~ = - == [ Change [ Addisien
NAME - “ HAME ‘
“STREET ADDRESS |~ = = =STREET ADDRESS ~f~—— oo — — -
CITY-si-7P CITY-8T-2iP
mLE [ pelete LH . (O change [ Addition
HAME NAME
STREET AQDRESS , STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TmE [ De'ete TTLE I Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
GiTy-51-2IP CITY-ST-2IP
TITLE ] Celete e [JcCrang: [ Adgwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2P

of the corporation or the recaiver or jrusiee em
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplamental report is true and a

gmalily for the exemptien stated in Section 119.07¢3)i), Flcrica Statutes. ! further cenify that the information
g Znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Llle\o%
252

Jun 12,2002 8:00 am

CR2E034 (9/01)




