N -.I . I.—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00} 90007547V

1. Entity Name

SCARS OF LIFE, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
6972 NW 8TH STREET

Suite, Apt. #, etc.

2. Principal Place of Business

6972 NW 8TH STREET
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MARGATE, FL MARGATE, FL 65-1127311 Not Applicable
Zip Country " Zip Country .~ N $8.75 Additional
33063 USA 33063 USA 5. Certificate of Status Desired =] Foo Requiret;
7. Name and Address of Current Registered Agent
Ne™e KARA L RODMAN
Do NOT WRITE Sweet Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE 6972 NW 8TH STREET
Y MARGATE FL | 55685
7 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
' SIGNATURE G /% KARA L RODMAN 10/16/02
“Sigature, Lyped or prinled name of registered agent and Ltk i applicable, [NOTE: Regstered Agent signalwe required when reinslating) DATE
. L o | Januvary 1+ May 1 Fee is $150.00 .,
9. This corporation is eligible to satisfy its Intangibie . . . .
o . After May 1, Fee is $550.00 10. Election Campaign Financing 5.00
Tax flllnlg r.equ"ement and elects 1o do so. A::an:Zd UBe!: i: §61.25 Trust Fund Contribution. fddad ton:aai:a
(See criteria on back) Make Check Payable to Department of Stato
11, QFFICERS AND DIRECTCRS —
e Oicectp e S
NAME Jasen A, Eodman AME 8
STREETADDRESS |, 73, Ui} &¥h Sheee STREET ADDRESS p
CNY-ST- 1P mﬂfﬂ"l& L, £ 33063 CITY-S7- 2P %
e Dicecter . e — -
NAVE Poseply M. Raio Aot 167 HAME SOooos44=70 -—_——-jg
sweet ooRess [ S S| 3 s Rdoeh ol STREET ADDRESS —-;g.-"ll:lé'HE“aUlQS;;f;'{ Hlﬂﬂ
AR Yy Ceeo bt CL BS72- CITY-S1- 1P k50,0 N .
TMLE Oieectn~ ' ' TME
NAME Michael E- \Lef\é\ﬂd NAME
sreetaooress | 1§ 7 Ouerlonehd Plale STREET ADDRESS
CITY-51-2P DB\(‘G\A BQQC.\\ \ PL 334 ?Ll CTY.ST-2P DO NOT WRITE
ML O Cechor e .
NAME Ardeony Porrinelo NAME IN THIS SPACE
STREET apORESS | 2GS é & Coock fpr AGR STREET ADDRESS
mor Loconut Croor 01 33073 am-stap
e e fav- . e
NAME ute 3 SW‘ o . NAME |
secr aooress [RFSH - LdonS Poud PP b 202 STREET ADDRESS
o Loconud Creplc  EC 33073 cov-s1.2e ‘
TLE ' TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy.ST-2F

13. | hereby centilfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i}, Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is frue 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 or rustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

JASON A RODMAN

SIGNATURE: W/
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

10/16/02

Dale

(954) 753-1730

Daytime Phone #

/{ ,fa/z.zfol




October 17, 2002

In regards to: Uniform Business Report

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

I was recently retained by Scars Of Life, Inc. to assist them in their business matters. I was informed
that they have never received any information or forms from the Division of Corporations regarding the
processing of their Articles of Incorporation. I then went to the Department of State website to see if the
corporation had been formed, and I found that it was in the processes of being dissolved for the non-filing of
the Uniform Business Report. I am enclosing the Uniform Business Report and the original filing fee of
$150.00, due to that they have never received any information or forms from the Division of Corporations.

Cordially, :

o Lt

Kara Redman
Business Manager
Scars Of Life, Inc.

Enclosures (2)

SCARS OF LIFE, INC.
6972 NW 8§TH STREET
MARGATE, FL 33063




