S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCALLY VENTURES INC

P01000092691

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91638 043 ***150.00

AY  QRANGON |

Pringipal Place of Business

539 CALLE ESCADA
SANTA ROSA BCH FL 32459

Mailing Address

539 CALLE ESCADA
SANTA ROSA BCH FL 32459

RNV AR SR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SCALLY, NIALL
539 CALLE ESCADA
SANTA ROSA BCH FL 32459

City & State City & State 4, FEi Number Applied For
S 7‘37 L-I-\?‘ 6( Not Appiicable
Zi Count Zi ount it
® ounty P Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Naot Acceptable)

City Zip Code

FL

8. 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.

SIGNATURE

Signature, typad or printed name of registared agent and titis if applicable.

(NOTE: Registerad Agent signaturg required when reinstating) DATE

|e9:This corporation s eligible 1o satisfy its Intangible
Tax filing requirement and elécis todo sor — ~
{See criteria an bhack}

a

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

- |—10. Election C ign Fi i . . .Ba.
Atter May 12002 Fée will be $550.00 ection Campaion Financing _____$5:00 May.Be..

-—|~—- <Trust Fund Coniribution. .. Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DPST {7 Delete TITLE O Change (] Addition | 5
o]t NAME SCALLY, NIALL NAME (28

;r;se; :[;tl):zss 539 CALLE ESCADA STREET ADDRESS %

s SANTA ROSA BCH FL 32459 Cv-5T-2P o~

TITLE O patete TITLE {(J change [T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE = O velete TTLE - - O Ghange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2IP

TITLE ] Delete TITLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Dpelete ITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-ST-Z2ip

indicated on this report or supplemental report is true ang
of the corporation or the recelver or truglee empowere

changed, or on an attiachment with ddrej?(
R 4l

SIGNATURE:

13. | hereby certify that the information supplied with this filing

empowered.
- R

goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
dcourate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
Exgkute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

Ao 27(" Dot 8Co- €247-L

r—J

H
W

SIGNATURE AND OR PRINTED NAME OF SIENING OFFICER OR DIRECTQR

Date Daytime Phone #




