2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 14276 Apr 12,2001 8:00 am
* Enotytame N ecretary of State

SCOZIA’ INC 04-12-2001 90187 023 ***150.00
Principal Place of Busingss Mailing Address
6431 MAIN ST. APT. 3-306 6431 MAIN ST.. APT. 3-206 ) )
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ygugdorss
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4.6FEI Number Applied For
-~
S - {108 ¥4 Not Applicable
Zip Countyy 2 Country 5. Certificate of Status Desired [ fg;fq Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - [ Y e e
PETERS, LISA C / S ™ Froir - £=Simas/ - -
’ Stree ress (P.O. Bgx Number is Not Accepipble)
603 WALTON WAY 239/ Mavn's 'O F 3~305
DESTIN FL 32541
Cit Zip Code ]
Y M im? Lakes FL | “536,¢

8. The ahove named entity submits this statemdnifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’W@ 6 ’gf“w\A : -3/ /3p/

Slgnglura. typed or printed rama of registered agent and tite i applicable. {NOTE: Ragjistered Agent signature required when reinstaling} DATE
9. This ¢ tion is eligitle to satisfy its Intangible FILE NOW!M! FEE IS $150.00 . - )
Taffil‘\?:gcr):}:ﬁ:e!rn:nltg;nde elecisigcljo 80 ° After MAY 1, 2001 Fee wi!lsbe $550.00 10. Election Campaign Financing $5.00 May 8o
= ' ! ' Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE Prca 5,'0, én -I' [ Change  [x] Additior:
NAME NAME Firona E- Simon _ 20l
STREET ABDRESS STREETADDRESS | 23 ¢/ AfAing ST ,ﬂ;ﬁ F 3
CITY-ST-Z1P CITY-ST-2IP Miaqmt Ca/5P8, . 330 4
e [ Detete T . f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ peiste e [] Change  {] Addition
“NAME- — - - I e et el T T NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [Jchange "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £n address, with all gther like empowered.

SIGNATURE: E i 3//33/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥

LTI

CR2E034 (10/00)



