2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 19, 2003 8:00 am
Secretary of State

4/2

DOCUMENT #

1. Emity Name

SKRAPE, INC.

P00000029416

R)
TR

04-28-2003 91358 044 ***150.00

Principal Place of Business Mailing Acidress

rortorTsw {232 S\ptson St

ro-BONtE  (p 3T Stels
AFDORKPESM | O\XTL 3280‘/ umm.um.of[‘m_é@, FL 339

on St

55042126

" R

2. Principal Place of Business 3, Maillng Address

Suite, AptL. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Appliad For
59— 35224m Mot Applicable

T R T ——— Comy - |'s. ConticanoiSausDesig (7 $8:75 Aadtons

6. Name and Address of Current Registered Agent

T. Hame and Address of New Registered Agemt

21835-HAKE-SENECA RO
EOGTS FL 32738

Narme *
“Ted- LlotsYean o -
Street Address (20. Box Number is Not Acceptabl

(32 Shetson

sheee

LN

“Oe\ando

FL | 38,

8. The above named entity submits this staternent for the purpose ot changing its reglstered offica or registersd agent, or bolh, in the State of Florida. | am familiar with, and actept

%LMLA-

the obligations of %
" Sizraiong

Vé% =2
L v 4

) /
SIGNATURE fgnmmmmwmw“miwm (NOTE: Rlegi Agent g requined whin Nenstating)
el :
= FILE NOWN! FEE IS $150.00 N ) .
9. Election Campaign Financing $5.00 May e
After May 1, 2003 Feo will be $550.00 i
Make Check Payaie 1o Florita Department of State Trust Fund Contriblution. Added 1o Fees
10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 (FFICERS AND DIRECTORS IN 11 _
ME p Liee e N Bthange 7 Addition | &
g KEETON, WILLIAM /495(4/ _ KeeSown, i tha on s
smect oo | 4726 HOLLYBERRY DR. mna ktocks Lone 3
orv-si-2¢ | ORLANDO FL 32812 v 32645 i
TILE ¥ AR { l' A /i Delete < : (dierge [ Acdition
N ﬂﬁ'g’ e face. & e S
SIS | oo Rl STREET ADDRESS fg{‘e(&. PL.
are-sre | O A _.\..__._,,_.5.1,_._ e SOMNN (. - K. F e~ RREOE, -
e . el ﬁ% 3 pelets MLE =an . (Boerange [ Aadition
RAME 8\-801})) QR(&(‘O P( ({) NAME Pe c§/,§‘0;tj ,Od ,
_stheey aooness-| <S> BB LKA S Ve AL om0 e woness - g7 PV N ’QJ,*QLJF ol s o
avsizr | WDeded Parts L 8 97?? o520 | o) ;1127 @A( LN FRT TR
TE . Delete TLE - [ Change [ Addiien
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . m CIyy- 51-2P
me Dhan \V\l\u\e — 7 K velws TmE [ Change [ Addition
WAME NAME
STAEET ADDRESS . STREET ADDAESS
CITY-§1-20P CITY-51-2p
TIE {1 oalete TTLE O change 3 Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY - §1-21P Y- S1-2P

12. ! hereby certity that the information supplied with 1his tilin
indicated on thig repart or supplamental report is true ang
of the corporation or the recelver or trusted empowers,
changed. or on an attachment with an address, w

SIGNATURE:

axacuie thid repon as 1

all ather like empowered.

does not gualify for the examption stated In Saction 143.07(3)). Florida Statutas. | further certify that the informatian
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirgctor
equirad by Chapter 607, Florida Statutes. and that my rame appears in Bleck 10 or Block 11 if




