4/81

i 7

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SCARCELLI PRODUCTS, INC.

P01000045362

Principal Piace of Business

4950 CASA VISTA DRIVE
ORLANDO FL 32837

Mailing Address

4950 CASA VISTA DRNE
ORLANDO FL 32637

2. Principal Place of Business

3. Mailing Address

L33 PITCh  PiNE DR

FILED
May 29, 2002 8:00 am
Secretary of State

04-08-2002 90214 017 ***150.00

AN

8. Name and Address of Currem glshnd Agent

7. Nama and Addreas of New Registered Agent

Suita, Apt. #, ete. QSulf. Apt. #, atc. PL DQ NOT WRITE IN THIS SPACE
ELAODO +
City & State Clty & State 4. FE} Number Applied For
Delanpo, FL 88733 18625 o ket
Zip Country ZlP Coun o . 8.75 Additional '
I 2R\ O' Ulg P‘ 8. Coertiticate of Status Desired a §ee Required ;
ﬁ-_"; e

[P

+.-%.of the'Corporation or the-rega
changed;'or on Bn attachy

SIGNATM

SIGNATURE AND m’mn NAME OF SIGNING OFFICER OR DIRECTOR

indiicated on this report or suppfemental raport is true an

accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

YoJ 5‘?3‘3@95/

MAY ,2 OZ
- Date

Daytare Phore 4

" "SPIEGEL 8 UTRE%A. W = GueeFAGGTERs (P.O- Box Number s Nof Acceptable) ;
|~ ..343 ALMERIA AVENUE
CORAL GABLES FL. 33134 . ;
City FL Zip Code
0 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE E — ?
uun ped ot prided nama of ragistersd agent and ile ¥ epplcaie. (NOTE: Regitterdd Agent signature raquired when reinsating) OATE ;
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE 15 $150.00 " .
Teix filing requirerent and'elscts to da so. After May 1, 2002 Fes will be $550.00 10. $:3§’ggrﬁ’mpa'r?€£&minu Ez.gqo May B ;
(See criteria on back) O Maka Check Payable to Department of State ' f
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
-—
TinE PSD - [0 petets TnE Clchangs [ Addition | & -
NAME MARTIM, MARCIA R NAME a .
smees so0Ress | 4950 CASA VISTA DRIVE STREET ADDRESS g
orv-st-2¢ | ORLANDO FL 32837 av-s1-2p y
TE CEOT | B vetete T OChaxe ] Adoion | &
NAME FUHRMAN CRISTINA NAME _
STARET AGERESS |+4950° CASA-VISTA DRIVE X STREET ADURESS
CAY- SI-ZIP omm ﬂ_ 30837 - = orrste
g B Detere i i ~—-~e—s T [Chage [ Addiion
NAME - FUHRMAN CRISTINA NAME '
~STREET A0DRESS. | dagn, "‘ASA ASTA:- DRIVE s s cm st me i o NSTREETAODPESS: lom oo agvomes cmmmooo oo cno o = = P (i
Ciry-s1-2IP ORLANDO FL 32837 CHY-ST-21P
TMLE ' T Delete TITLE D) Change [ Addilion
HAME — NAME
STREET ADDAESS STAEET ADDRESS
CHY-Sr-2 CTY-ST. 2P
e O petete Ane Olchangs ] Agdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-217 e L . :“
IME 312 3 .2 DJ.petete e EI Erante " L) At
M{‘,‘,;ﬁ J'_J; b s . NAME
STREET ADDRESS o - STREET ADDAESS
CITY-§7-21P |] CITY-§7-2P
13. | hereby certily that the infarmation supplied with this flling does not qualify for the exemption slated In Section 119.07(3Xi), Fiorida Statutes. | further certity that the information

s

—
~
. .



