. 2001 UNIFORM BUSINESS REPORT (UBR)  ° J 02F§%(1)31D8 00
-' un :00 am
o IENT # PO0000116094 Secre,tary of State

1. Entity Name
SOMETHING TO-SCRAP ABQUT CO. 05-02-2001 90169 023 ***150.00
Principal Place of Business a Maifing Address '
1260 PONCE DE LEON BLYD.. UNIT E 1260 PONGE DE LEON BLYD. UNIT E .
ST. AUGUSTINE FL 30084 ST. AUGUSTINE FL 32084 3993
Suite, Apt. ¥, elc. ] il Suite, Ap!. ¥, Btc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For
- ﬁ L£F—3L8 6109 Not Appiicable
: - =
Zp Couniry Ze untry 5 Certficateof Status Desved ~ [J  $0+79 Addilional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S rm— PR _-!;-:-—--J‘—'j-.a_‘_'.:‘__-"_'_—.-o- ——------:A-NE"E| - T e e L U C T e e e
ATTAWAY’ EILEEN P - - - - : Streel Aagress (P.O; Box Number is Not Acceplable) ™~ -
3512 BAY ISLAND CIR.
JACKSONVILLE FL 32250
City FL Zip Code
8. The sbove named entity submits this aater_’ném for the purpose of changing ils re-Jisterad office or registered agert, or both, in the State of Florida,
SIGNATURE -
sgnm.wudmprimmdmﬁsmpd_wmﬁﬂﬂwmm (m:ummmmummmm) DATE
9, This corporation is sligibla to satisfy its 1m{in:glble FILE NOW1I! FEE 1§ §1 50.00) 10. Electi ion Financil _
Tax fHing requirement and elects 1o 66 so,” After MAY 1, 2001 Fee will be $550.00 - Facton Compaignirancd o $5.00 May 80
{Sea criteria on back) - O Make Check Payabilg to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FRES penss” o O palsts e Dchenge [T Addition | S
e Eweew F Arrve NAME g
STREET WODRESS | £ 873 By TBuswd :Zfec.z( STREET ADDRESS
oS0 | Tetokson vie sl Bediey fL SARSD GrY-57- 2 .%
me 7 O veter TLE O crange (] Addition g
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST.2P ‘ . CITY - 5F- 2P
THNE ' O Detete M Clcrange [ Addition
o -MAME. T et L Tl S MAME- -~ === "~ -~ e - ‘~ LR il alee o adi o
STREET ADDRESS STREET ADDRESS
CIY-ST-27 - = | -CMY-§T-AF -] ———— - — - - -— -
e 0 petets g O Change £ Addition
NAME HAME
STREET ADORESS . . STREET ADDRESS
CHY-51-2P CTY-ST-ZP
TnE ' O celers s Ol cnge [ Addition
NAME NAME ™=
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-20
me ' J Deite Tme Olcrenge [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
Cmv-sT. 2P 7 CITy-§T-ZIP
13. | hereby cer:i‘%that the infarmation supplied with thig !iling doas not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily thal the information
Indiceted on this report or supplemsntal raport is tue and acturate and that my signature shall have the same legal 1 a3 if made under cath; that | am an officer or director
of tha gorporalion or the recaiver ar lrustee émpowered to exacute this repon as required by Chapter 607, Florida Statutas: and thal my name 8ppears in Block 11 or Block 12 if
changed, or on an attachmeniwith a@s&. with all clher like empowered. qd 7‘
\ D
SIGNATURE: 4 Y/ - 4’45/3/ E27-/440
AND TYPED OR PRINTED OF SIGHING DFFICER OR DIRECTOR / Cais f Daytine Phons 4




