2602 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name ecre al y O a e
SCARLET [BIS, INC. 02-26-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
C/O MARK B. SLAVIN. P.A. C/O MARK B. SLAVIN. PA.
1013 N MIAMI BEACH BLVD 1013 N MIAMI BEACH BLVD
B IR SN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, elc,  — - - 1T 7 T DONOTWRITE IN THIS SPACE
City & State City & State 4. FE) Num Applied For
5) yien:4 7‘7‘01 S Not Applicable
zp Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAVIN, MARK B ESQ
Street Address (P.O. Box Number is Not Acceptable)
1031 NORTH MIAMI BEACH BLVD
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
o e oot e ostih s age || FILE NOWI FEE 18$18000 | 10 Socton Campion o 85,00 ey 5o
9 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delets e {1 Change [ Addltion
NAME BRAUTMAN, EILEEN NAME
steer anosess | 1031 NORTH MIAMI BEACH BLVD STREET ADDRESS
orv-st-zr | N MIAMI BEACH FL 33162 CIry-St-p
TME O Delets TITLE [ Ghange  [] Acdition
NAME ) , _ NAME L . o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS |- o STREET ADDRESS
ony-sT-zF | C CITY-ST-2P

13. | hereby certify.that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute thigteprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I her like em -@

changed, or on an attachipent with an address, with g
SIGNATURE: /éici@*ﬂ_T

SIGNATURE AND TYPED OH PRINTED

¥ .
AME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phona #

L [ RRT

CR2E034 (9/01)



