FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ecretary of State
DOCUMENT # _ PO1000043205 : ceretary o Stat

1. Entity Name
SCRAMBLE PINES, INC.

Principal Place of Business ' Mailing Address . E -
5570 BEE RIDGE ROAD. SUITE C-2 . 5570 BEE.RIDGE ROAD. SUITE C-2 «UU319¢y
SARASOTA FL 34233 SARASOTA FL 34233

N O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
65-0837583 Not Applicable
Zi | t
b Country Zp 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
Name

SILBERSTElN' DAWD M Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
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 Seth, in the State of Floriga. ! am familiar with, and accept
the obligatioes of registered agent.

SIGNATURE :
S:'gnatula‘ typed or printed name of registered agent and titls if applicabls [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW“' FEE I_S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fzes
Make Check Payable to Florida Department of State ‘
10. . - COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Detete TITLE [J Change [ Addition
NAME GIANNINI, ALESSANDRO A NAME
streeT aDoREss | 411 VANDERKLOOT DRIVE STREET ADDRESS
CITY-8T-2IF OSPREY FL 34229 CITY-ST-2IP
TITLE or C * O Dekete TITLE [JChange [ Addition
NAME STRICKLAND, GEORGE NAME
sTREeT ADORESS | 324 BAYSHORE DRIVE ’ STREET ADDRESS
OITY-§7-71P SARASOTA FL 34231 CiTY-ST-2P _
TITLE v ﬂgemz TITLE [CChange [ Addition
NAME HOSKINSON, FRANCIS B RAME :
STREET ADDRESS | 5570 BEE RIDGE ROAD, SUITE C-2 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 P CITY-ST-7IP
TMLE DV %ete[e TILE [ Change [ Addition
NAE MUNOZ, NEFTALI NANE
STREET ADDRESS | §O7 US BYPASS 41 SOUTH STREET ADDRESS
CITY-$1-21P VENICE FL 34292 ya OITY-5T-2P
TITLE DS %ng TITLE [ Change  [C] Addition
HAME MUNOZ, SANDRA NAME
STREET ADDRESS | 807 US BYPASS 41 SOUTH STREET ADDRESS
- omv=st-ze LVENICE Fl=342g92 ————— =SS o R CITY-ST-2IP T
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-81-2IP

12. | hereby certily 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 thal my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S5/with all other like empowerad.

SIGNATURE: ___ /2o LRESZIRE 4/ l6fo3 Tt/ -377H0%

smua‘ruwkmm_ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

AV 0889650

CR2E034 (10/02)




