L
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8.00 am

/PRy

1. Entity Name ecretary Of State 2
SCOOPS AHOY, INC. 04-22-2002 90273 007 ***150.00
Principal Place of Business Mailing Address
6437 CENTRAL AVE. 6437 CENTRAL AVE. HUU73394
ST. PETERSBURG FL 33710 §7. PETERSBURG FL 33710
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GALANTIS, MERI . ?J ?Wﬂt( Street Address (P.O. Box Number is Not Acceptable)
STPETERSBURGFL0070 T L /1 )c
ey [ FL [
-8 The above name%ﬁtsubmils this staterment for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida.
'.l‘ ]
SIGNATURE 1773 M 5/@4521:
./.!. Signa'j& typed or printed name of registered agant and title It applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $1 5000 .. . 4 O BTG Cam D A F e s e R e | e
= === Faoctitirg requitement ANG BI6GIE 16 06 56, After May 1, 2002 Fee will be $550.00 ) Trust Fund Cfn"c}]buﬁon_ 9 0 Az;%qohg?éfe
(See criteria on back) O - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete N Buts [ Change  [J Addition §
NAME GALANTIS, MERI < NAME 3
st A0vess | G437-GENTRALAVE. 707 /20 2SN st oneess 3
onv-stzp | ST RETERSBURG-EL-3371 e/t B2 33707 | amv-srze 8
TITLE [ Dedete TITLE (7 change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITE 1 Derete TITE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S§7-2IP )
TITLE O peteta TITLE O Change  [J Addition
NAME NAME B
STREET ADDRESS _ - STAEET ADDRESS - R S
(CITY-ST-ZP _— - - CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2IP
TITLE O Delsts TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 it made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an atlachment with Wess, with all cthesske gmpowered, - / g / ?
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SIGNATURE: DI M(, — g O _ %//
SIGNATUREAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #
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