2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

SCOOTER WORLD USA, INC.

PO0000088869

ecretary of State

04-16-2003 90114 024 ***150.00

Principal Place of Business
6701 TYRONE SQUARE

ST. PETERSBURG FL 33710
us

Mailing Address

6701 TYRONE SQUARE

ST. PETERSBURG FL 33710
us

2. Principal Place of Business

ADS Ve dton D

3. Mailing Address

LSS M\ mmecten W

AV EARARIAU A DDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For
cng . TN SO L S\, 59-3671014 Naot Apolicable
Zip B Country Zip 3 N Country Y X $8_75 Additional
231 Q_ WG 2mn 0 W\ N 5; Cerhfucale of Status Desired (] Fee Required
6. Name and Address of Currént Registerad Agent——===—~—x— - | -_ . & _. ... .7..Name and Address of New Registered Agent ,
Name T o ;
SHORES, MARY Strget Address (P.O. Box Nurmber is Not Accepiable)
§253 ULMERTON ROAD F20S Uevmeeipe, |
LARGO FL 33771
City " Zip Code
N ox 00 FL | 35540

8. The above named entity submits this statement for the purpose of changing its registered office or registereebagem‘ or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

——

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

T " PSTD O Delete ™me S ohange [ Addition

HAME SHORES, MARY NAME anaessS

srreer anpacss 18253 ULMERTON ROAD sreaonress | SRS e exom WD

ory-sT-20 [LARGO FL 33771 CITY-51-21P \,.,og\-o{b \ =\ 3d3T¢vo _

TLE ] Detete TITLE O Change (] Addition

NAME NAME R ‘
_STREETADDRESS | . STREET ADDRESS ,

orv-st-ap | T T T T e o emestae | ‘s - S

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST-2P )

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete THLE [ Change  [J Addition

MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-57-2P —

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Indicatéd on this repaort or supplemenial report is frue 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 corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111 -

changed, or on an altachment with an address, with all other like empowered.

SN

SIGNATURE:

=QOUIRED

. A
V-0 -SR03

SIGNATURE Ah\T\"PED DRE INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

YOG,

i

’

CR2ED34 (10/02)

4



