FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POI10000 48385

1. Entity Name

SCORECAST, ITNC.

L]

NJ
DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90426 037 ***150.00

P

2. Principal Place of Business 3. Mailing Address
32} dnterstate  Blvd 32) Znterstate Blvd,
Suite, Apt. #, efc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Sarasota Florida Sarcasota . Flocida ///0q 9 Not Applicable
Country Zi Country o . $8.75 adaitional
3(-/2 ‘fO 'A S A % L/‘z L/o S H 5. Certificate ol Status Desired O Foo Required d
7. Name and Address of Current Registered Agent
Name R - T
ichard Ha m1
= =MWBQEN @T*:WRIJ-'E:"‘?"" s = Streer Addiess (P.OT B Number lS Not ACcey e T e | B SR S
IN THIS SPACE S dnrcilll B
City Zip Code
g 1)y Samsote FL | 53540
8. The above named entity submits thj anging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE /30—
Sgnature. typed or lnllu)pﬂn_ﬂble (NOTE: Regstered Agent sgnalwre requered when rensialng) 7 T oATE
] N o ) Januvary 1 - May 1 Fee is $150.00
8. Thes carporation is eligible tc: satisfy its Intangible Aft;yr May 1YF“ 550,00 10, Election Campaign Financing $5.00 may 5o
Tax llllqg rfequuremem and elects to do so. K, Amendad UBR Is $61.25 - Trust Fung Contribution. Added to Feos
(See criteria on back) Make Check Payable-to Depariment of State
. ¥ )
11. OFFICERS AND DIRECTORS ’ -
TILE TIE b=
NAME ﬁil(;l\ﬂleJ f}‘:, l‘l:j HAME gﬂ
SRETRORESS | SRS o Vande pe Road STREET ADDRESS' ey
CHY-ST- 2P Sarascta  FL 3Y24 / CITY-ST-2P 2
me ) e §
NAME ‘NAME Q
STREET ADDRESS STREET ADORESS .
CI1Y-ST-2P CITY. ST-2P
TLE THLE
MAME NAME
STREET ADCRESS STREET ADDRESS
e e o e T DONOTWRITE_. .|
TLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIE TME
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21IP CIY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST- 2O

13. | hereby cetily that the information supplied with this filin
indicated on this report or supplemental report is {4
of the corporation or the receiver or Iruslee e ered 10
attachment with an address, with all 0

SIGNATURE: m‘ /'

accy,
‘L-/I

does ngt qua P

for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
P ag o (Hat my signature shall have the same legal effect

oo, re it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on ant

¥

as if made under oath; that | am an officer or ditector

(a4) 378-25¢0

Bayuing Phone #




