g

} 2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Aug 04, 2003 8:00 am
Secretary of State

31

DOCUMENT #

1. Enlity Name

J. SCINTA INC.

P02000045319

03-17-2003 90109 002 ***150.00

Pringipal Place of Busginass
8203 NW 20 AVE
TAMARAC FL 3332

Mailing Address
8203 NW S3 AVE
TAMARAG FL 3332t

JoUa3139

2. Principal Place of Business

303 1w 93 Al

3. Mailing Address

B3 o 97 S

=

Sulle, Apt. #, elc. )S,L"“" Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Ci‘ly&jSlate ity & State 4. FEIl Number Applied For
Tomdspe. I~/ B ar T-1. 3’ 1= 13/7-' gy 65. {Not Appiicable

- Zip-

2332/

AV

- —Tipy -

2I331 Ly 4

Tevimen—a| = Countrys: == - .3

& e g TR e = e S8 TH- Additional
5. Certificate of Status Desired a Feo Required

6. Name snd Address of Cumrent Registered Agent

7. Name ahd Address of New Reglstered Agent

SCINTA, JOH
8203 NW a3 AVE
TAMARAC FL 33321

PR . - | Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istergd agert.

the abligations of n

27

SIGNATURE = 2
. typed o printed name ol registered agent and Yra & appkcabie. [NOTE: Regi AQant KigH required whon reingating)
- Aﬁ::‘iﬂs Nowit FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
2 ay 1,2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

Mike Chock Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE PST 7 velete e Clchange [ Acdition | &

wie | SCINTA, JOHN e 2

SIREET ADDRESS | 8203 NW 93 AVE STAEET ADORESS é

CY-ST-21P TAMARAC FL 33321 CHY-51-2P . g
o

LE v [ petete 1t . O Chasge [ Addition 5

RAME KUEN, KARIN HANE

STREETADDRESS | 8203 NW 93 AVE STREET ADCRESS ]

| GY-SLOE_ _1-TAMARAC -Fl= 33324=—— — - — - - —|-ormv-sr-zp- ~|—— . s
TLE [ petete - e [ Change ] Aduhion
NAME NAME -
| “SHEET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P

ME O pelete TITLE O change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1.21P CAY-51- 2P

me ] petete TIE 3 change (T Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS .

CirY-St-2P CrY-S1-2P o

TIE O peleta e I Change [ Adition

NAME NAME : .

STREET ADDAESS STREET ADORESS .

OITY-§1- 219 CnY-S1-21P

12. ) hereby cextily that the information supplied with this filing does nct qualify for the exernplion stated in Section 112.07(3)(i), Fiorida Statutes. | turther certify that the information

indicated on this report or supplemental raport Is true 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 recaiver or trustea empowered 10 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 altachment with an addregs, with all other like empowerad,

SIGNATURE:

Dol AATns REQUIRED

Wm AND TYPED OR PRINTED HAME OF SIGKING OFFICER ORt [MRECTOR

é&ﬁm

l ',JCJ/%’?

e S,




-

€ ae 5505555
FLORIDA DEPARTMENT OF STATWJ,’goooo%ﬁﬁ/?

Glenda E. Hood
Secretary of State

March 19,2003 ™~ ,
o I Bic- v 62063

-

* J.SCINTA INC.

i?&:ﬁé,?:%észl ( ': & 1 - ‘3 é /7 6
Subject: J. SCINTA INC. - S 5‘ /

-

—— e Reference. Number: _ _ @-———? é 6”‘ %-: T (0 . - —— .

r— i

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correctlon(s)

Please complete Block 4 by entering your Federal Employer Identification (FEI) -
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in |
Block 4, you MUST now provide the FEI number. A Social Security numberis o
not considered to be the same as the FEI number. For FEI number assistance, %
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you'have additional questiors or need further assistance; please cali the ™

Division of Corporations at (850) 488-9000. ’

/i
ANNUAL REPORTS SECTION, .

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



