2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000092935

SCORPION UNLIMITED, INCORPORATED

Se
%
/

Principal Piace of Business

3824 W HAMILTON AVE
TAMPA FL 33614

Mailing Address

3924 W HAMILTON AVE
TAMPA FL 33614

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

30,2002 8:00 am
ecretary of State

(09-30-2002 90176 022 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-3680319 Nat Applicable
Z. t H - h
I AT A SO <. S . Couniry 5.” Certificate of Status-Desirad -~ [+~ ?eee'gg ‘Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

GONZALEZ, iVAN
3924 W HAMILTON AVE
TAMPA FL 33614

s Strest Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

-

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

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election C ign Fi i
After Seplember 13, 2002 Fee will be $750.00 etion vampalan Financing

$5.00 May Be

Tax filing requirement and slects to do so.
0

(Ses criteiidon back) Trust Fund Gontribution.

Added to Fees

‘Make Chock Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [CTChange ] Addition
NAME GONZALEZ, IVAN NAME
STREET ADORESS | 3924 W. HAMILTON AVE. STREET ADURESS
CITY-5T-2IP TAMPA FL 33614 CTY-§T-7IP
TITLE : O celete TILE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

OGS aPe e o e it s e s R BT -BT-2IPs - | e ottt e e £ e g BT

TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ elete TITLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

¥3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sueplemental report is true 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 carporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

thanged; or on an attachment with an address, withyall other like & powered, -
i) o) 2B RS fACESAOCH T

SIGNATURE:  SIGNAZIZE Zeo&RED

SIGNATURE AND TYPED OR PRI NAME CER R DIRESTAR

og-2¢~0) &/ 7247034/

T —

AT

Av

CR2E034 {4/02)



~w

- - — P T L e ———— . i - g - — — e — —

September 13. 2002 - oL

State of Florida
Department of State
Tallahassee Fl.

Gentlemen:

Approximately three weeks ago I received the Annual Report from the State of Florida

P e e

stating that the company Scorpion Unlimited will be admisnistrative dissolved if the

Payment of $550.00 is not made by September 30.2002.

We never received the Annual report before May-2002 in order to pay on time; We are
Asking you to accept the regular payment of $150.00 because this is an small Company

And it will very difficult for us to make the payment requested.
Thank you for your consideration to this matter

Ivan Gonzalez, President

Scozion Unlimited nc. ‘




