2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P01000120385 ecretary of State
1. Entity Name 04-30-2003 90034 011 ***150.00
SCALDI il CORPORATION
Principal Place of Business Mailing Address
C/O CHARDE. 601 E. ELKCAM CIR.. BOX 1488 C/O CHARDE. 601 E. ELKCAM CIR.. BOX 1488 ‘ 11ULbg /4
MARGO ISLAND FL 3414€ MARCO ISLAND FL 34146
3 Principal Place of Busingss 3. Maiing Address ”"“"”” "m m" Ilm ||"| ||||“|||I "I" II'I”I’I’ IIm |”| ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 60 m4 Appiied For
75 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 $8'75 Additional
SR S B e P —- e = -.—FEG.Required |
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARDE, JOHN J Street Address {P.O. Box Number is Not Acceptable}
- ree ress {F.O. Box Number is Not Acceptable
801 E ELKCAM CIRCLE A2A i
MARCO {SLAND FL 34145
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE !S $150.00 . .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprml'?buti'on ° O fgj.eodtt}oh::?;sﬂ °
Make Check Payable to Florida Department of State )
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ‘ [ Delete TIME [JChange [ Addition
HAME SHIMEK, ROBERT NAME
streer anoness | 360 COLUMBUS WAY _ STREET ADDAESS
crv-st-ze | MARCO ISLAND FL 34146 CITY-ST-2IP
TITLE a : 7 Delete TILE [Jchange [ Addition
NAME " NAME
STREET ADORESS ’ STREET ADDRESS
CITy-87-2P B - CITY-ST-2IP
e ——| - e = T TTET T b T[JTrange L Addition
NAME o NAME
STREET ADDRESS G STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET AQDRESS
CITY-ST-2IP CITY-S5T-2I
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. 1 hereby certity thai_}he information supplied with this filing does not qualify for the exemption 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 If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execite this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bkick 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. a‘; 7 ? 3 76/ g -
T A/

SIGNATURE NN LA RE W-@W@?@wb \ehirefe 42303
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (10/02)



