_$-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

SCORPIONUNLIMITED, INCORPORATED

DOCUMENT # PO0000092935

Principal Place of Business Mailing

3924 W HAMILTON AVE
TAMPA FL 33614 |

3524 W HAMILTON AVE
TAMPA FL 30614

Address

FILED
May 21, 2001 8:00 am
Secretary of State

02-26-2001 90517 038 ***150.00

RINIRIAI

I

L

2. Principat Place of Business 3. Malling Addrass
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I ﬁ..a 6(?03,3 Not Applicahle
Zp ' Country Zip Country 5. Certificate of Status Desired [ $B.75 Adaitionei
Fee Required
6.<Name and Address of Current Reglsterad Agent.  __ _ . .. .. 7. Name and Address of Now.Roglstered Agent .. .
— ___ — ———— B JE— — — Hame - -—— ———— - —_— e — = — - -
GONZALEZ, IVAN -
Street Address (P.O. Box Number is Not Acceplahile)
3924 W HAMILTON AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpoge ol-¢hanging its registered office or registered agent, or both, in the Siate of Florida. ’
Gomanlen, 2 _il, 4.0 /i
SlGNATURE"LVC‘“n oo ‘2, _ e L P £ _ O, /(f aj
‘Signature, typed or printed name of regisiered agent and titke I applicable. Efmm}@mwmmmmm nnly . /
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requiremeni and elecls {o do $0. ARter MAY 1, 2001 Fee will be $550.00 Tr:;l Fund C:ntr?tr;uli:: neing fl%e?joluhg:tsae

(See criteria fm back) Make Check Payabie to Department of State
1. ' QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11, .
TIE O pelete e Fiesident Ocnange  @aaton | S
av Nave [ Tvar G uufﬁ A 2
STREET ADORESS STREET ADDRESS f W ﬁaﬂ'\'f on Ave - 3
ory-S1- 2P ‘ eS0T A o' 3261 . o
* e ., - o | &
:An; O oslets l :»:i “{,Te Preside ﬂ-,; Doxe  Phddion | &
¢ 1 ne
$TREET ADDRESS STREET ADORESS (s ?3 'f{}' Cg' 67’? AUI?— .
eay-sT-2P cmy-st-2P T g moa [T 336 /4
o =me O petee . TME . 7 e DOCunge  DAgdion |
T - R ) Name - = — T T e e e
STREET ADDRESS | T T -0 T T ) SThEETADORESS |0 T T T : I
CTy-ST-4P CImyY-ST-2IP )
WILE O pelete ME Clichange [ addition,
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP | CITY-ST-ZiP
T ME : O petere TMLE O Change [ Addition
NAME P . Name
STREET ADORESS | STREET ADORESS
CITY-ST- 2P CITY-5T-2IP .
TME {7 petete TINE Ochangs [ Agdition
NAME . aANE .
STREET ADDRESS | ; STREET ADORESS
CHY-ST-2P CITY-5T-2P -

13. 1 heraby centity that the information supplied with this fil

changed, or on an attachment with an geid

ELLA O SO NECE PO

] 1 :rrE doas not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther cerlify that the'information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if macle under oath; that | am an officer or director
af the corporation o the recelver or irustae empawered 0 execute this report gs required by Chapler 607, Flariga Statytes; and that my name appears in Biock 11 or Block 12 if

all other like empowerad.

SIGNATURE:

FINTED MAME OF SISHING OFFRCER OR DIRECTOR

o:;-/ﬁ of G:ﬂﬁ%fﬁ’d
— ] o T Oayume Plow #




