2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000Q43205 Se{retzlry of State

1. Entity Name

SCRAMBLE PINES, INC. 05-06-2002 90064 034 ***150.00
Principal Place of Business Mailing Address

5570 BEE RIDGE ROAD. SUITE G-2 5570 BEE RIDGE ROAD. SUITE C-2

SARASOTA FL 34233 SARASOTA FL 34233

AU WEAIARGCACR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
bo- 0831583 Not Applicable
zp Country a0 Country 5. Certfiicate of Status Desired _ O $8.75 Additional
—— e - T o P T RE - - e = e a- . -~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN’ DAVID M Street Address (P.Q. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstatng} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂlingrequirememgand elecls tc:(do 50 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Campalgn F.mancmg $5.00 May Be
= o ¥ 1, * Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payabie io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deets TLE DY B8 Crange ] Addition
NANE NAME Alessandro A. Giannini
STREET ADDRESS smeersooness (41] Vanderkloot Drive
CITY-ST-2IP CITY-ST-2P OSb\re_ \f FL 34229
TITLE [ petete TILE (% Change (] Acdition
NavE NavE Ge.o ¢ Strickland
STREET ADDRESS STREET ADDRESS | 3 9¢f 5h ore. Dr've.
CITY-ST-2IP ’ CITY-ST-2IP Samsd'a FL 34n3;
My 1 - T T TDOoees || e oA T T T T R WRChange [ Addition
NAME NAME Francis B Hoskingon
STREET ADDRESS sTReeT A0DRESS | 5570 Bee, Ridge ﬁd Swite C-2
CITg-57-2P CITY-ST-2IP &t\"&so*' 2, L 34333
TITLE U retete TITLE O change [ Acdition
NAME NAME eFfa.li Mumn_
STREET ADDRESS STREETADDRESS | g7 US
CITY-5T-2P CITY-ST-2IP Vg_mcg L_ 3#@.‘?1_,
e O Delete e /s O Change A Addition
NAME NAME Sundra Munoz
STREET ADDRESS STREET ADDRESS | @87 'S BYPGSS 4Hs
CITY-ST-2IP CITY-ST-2IP ' 3
\enice., EL J4ado
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-$T-21P

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 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 sjoe empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ddress, with all other like empowered.

> ot Meaisini oy f Coprarns  Yl3fo2. 9¢/~37700

V] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)



