FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT # P00000114276 cretary of State
1. Entity Name ~ _ ks sk
SCOZIA. INC. / 09-08-2002 80131 048 550.00
Principal Place of Business Mailing Address
6431 MAIN ST.. APT. 3-306 6431 MAIN ST.. APT. 3-306
MIAM] LAKES FL 33014 MIAMI LAKES FL 33014
e o AR
Z1L2G St AODREWS R 21934 ST Ak Glam €. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State TCity & State 4, FEI Number Applied For
o/ Soacer £ATen/ /—Z 651058942 Not Applicaie
Zip Country Tiny Cyunitry . ) $8.75 Additional
334’(5)6 ' 733996 JJA’ 5. Certificate of Status Desired O Fee Fiequire(; lon
- 6. Name and Address of Current Registered Agent - - - 7. Name and Address’of New Registered Agent— -~

Name

SIMON, FIONA R Frong  Simo:

Street Address (P.Q. Bax Number is Not Accepiable)

6341 MAIN ST .

APT 3-306 . 2/434. ST Purpany Seavn L.

MIAMI LAKES FL 33014 T Ny ey FL [ &%%.,
) <

8. The above named entity submits this statemeny for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE F’Z:»-A treoo ﬁom (S:mGV\/ . (/&"SJIDM) b?éé §AQ i}

Signatura, typedgf printed name of reg@fér'ad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)

9. This corporation Is eligible to satisfy its Intangible FILE NOWI FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete ME Mnge [ Addition

NAME SIMON, FIONA E NAME

sTreeT aoDRess | 6341 MAIN ST APT.,3-306 st aovness | 2939, ST ADREWS Géa O

omv-st-zp | MIAMI LAKES FL 33014 -S| Reen faTml FZo 33286

TITLE O Delete TITLE 4 : [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-ze | CITY-ST-2IP

TITLE [ Delete TITLE (1 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITy-ST-2IP

TITLE 3 pelete TITLE [ change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T Delete TIME [ Change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

- CIFY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information 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 supplemental report is true apy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
other like empowered.

changed, or n an attachment with gn address, with
SIGNATURE: %Z*%T' % REORBESn fess. 09//66/6:# ST 25 pp)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

(e IV R I V]

CR2E034 {4/02)



