FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000106464 Secretar y of State
1. Enlity Name 05-05-2003 90118 001 ***150.00
ROBERT J. SCARDINGQ, INC.
Principal Place of Business Mailing Address
2106 NE 29TH COURT 2106 NE 29TH COURT
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
I I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 6 00 Applied For
2 13393 Not Applicable
Zip R T I ‘Qp_g'r]t_ry_ e Country 5. Certificate of Status Desired Im $8.75 Additiunél
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
igg‘o‘:gﬁg:ggﬂgl_ HIGHWAY #403 Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33308
o : City ' FL | Zp Cove

8. The abave named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registeregfagent,
"-\_</ “/7/‘/ / oJ

Signature, typad or printed namf:l registered agent and titte { applicable. {NOTE: Registered Agent signature required when rainstating} DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00 . N
- After May 1, 2003 Fee will be $550.00 > E:ES:IgSn%agfn?:?guEg‘: e O ?iegqggaeisa ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [ Change [ Additicn
NAME SCARDINO, ROBERT J NAME
steer anoress | 2106 NE 28TH COURT STREET AGDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITiE 7 Delete TITLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) . CITY-ST-2P _ _
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TITLE [ Dejete TILE [C]change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change ] Aadition
NAME L
STREET ADDRESS y STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. jhereby certify thal the information supplied with this filing does not qualify for the exemplicn 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh gfl other like empgwered

SIGNATURE: SﬂGNﬁ\T[LﬁA‘F? QAL

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGINING QFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



