2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 38647 Apr 30,2002 8:00 am
1. Entity Name 01 0000 ecretal ’f Of State
SCOOP MANAGEMENT, INC. 04-30-2002 90109 007 ***150.00
Principal Piace of Business Mailing Address
1668 MAIN ST 1668 MAIN ST.
SARASOTA, FL 34235 SARASOTA, FL, 34236
! i AR
2. Principal Place of Business 3. Mailing Address |||I|l||| ||l ||||I lll” Iml |I’ II " " I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LL-3194&lp Not Applicadio
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T T T T = TR T Name T - AR R T TS T e — , F——
‘NADEL, ARTHUR Street Address {P.0. Box Number is Not Acceptable)
1668 MAIN ST.
SARASOTA FL 34236
City FL Zip Code

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.

SIGNATURE
\. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i manemnmaecndaso " | AnorMay 12002 Fopwil bo $55000 | ™ B CanesionFranong - $5.00 way oo
= ' i Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P D 3 Celete TTLE [Jchange [ Addition
NAME ARTHUR. NADEL NAME
SREETADORESS | [ Lo MA IV ST. STREET ADDRESS
CITY-S7-21P SARASeTH FL 34136 CITY-5T-71P
TITLE ' [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ‘ CITY-ST-71P
me e . Dl Dot § T ez D Ghange . [ Addilion
" NAME - . C T ] MAME ) i
STREET ADDRESS l| STREET ADDRESS
CIFY-ST-ZiP | cirv-st-ze
TITLE O pelete H Tine Ochange [T Addition
NAME B nanE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P | ciTv-sT-2p
TE 1 Delets | L [Clchange [ Adcition
NAME ] nemc
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P H civ-s1-2ip
TILE O Delete b TiTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS N stReeT aDORESS
CITY-ST-ZIP jCITY-ST-2iP

13. | hereby certify that the information supplied with this flling 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 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 corporation or the receiver or trustee empowered to 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 an address, with all cther like empowered.

SIGNATURE: ___i//% LECARTIR wab S (17 [0r f4)366-0975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phona #

CR2E034 (9/01)



