FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2005 8:00 am

n

DOCUMENT # P2R 0000 3% 157

1. Entity Name

SCOPEL AVD /,-419/&5} /VE.

Secretary of State

03-16-2005 90050 041 ***150.00

2. Principal Place of Business

20048 SE 24 BLVD,

3. Mailing Address

OGN S JRE BLYD

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OKELCH? BEE, FL. OKEECH? BEE , FL. Ol-p6@ Mff _ | [notappicable
,_-;py 77 ¢ Cuz;tys 4 hi'; 6; 77 6/ Coﬂiys # 7 5. Centificate of Status Desired O Ei':i lﬁi‘ﬂ"o"a'

7. Name and Address of Current Registered Agent
Name B »
' SCcolPELITYS | T, ES
T e ”’"B@ NOT WR'T’E"""—“""‘—” Streat Adrcgesé{m . Box Number is N?A’Eﬁmame ﬂ,/f
C o}
IN THIS SPACE ozéacm;é:g Fl, 34574
City FL ‘ Zip Coda

B. The above named entity submits this staiement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. ( am familiar with, and accept

{NOTE: Registered Agent signalure required when remnstaling)

DATE

ignature, tvned or printed name ol reglstered agent and ulle

“After May 1, Fee is sssoao'
-:Amendod UBR is $61.25

Make Check Payable to Florida:Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D STHLE o
NAME sC oFE L [ TLS, THAMES ¢ NAME : g
STREETADORESS | s 0 ) b 0 SE 126 Bl * STREET ADDRESS | m
CI-SIIP - oy s e 0 BEE [T L W 4/?7?{ - CiTY- 512 Rtk i)
TITLE Vs f)) . TALE §
At Sco FEL [Tt DoROTHY WA O
STREET ADDRESS 100606 .; Lfe 2¢ BouD . STREET ADDRESS

T ok EE CHORCE  FL 3f97¢  fEmsr

e - 1ALE ,

NAME NAME !

STREET ADDRESS .:STREET ADDRESS -

CITY-S1-7IP RO B i e DO NGT"WRITE '

HILE THLE | g

e IN THIS SPACE

STREET ADDRESS EET ADORESS: + ' S

CiTy-81-2iP Cry-§1-2P

TITLE TiTLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S1-2IP + CITY-57-71P

TILE ST

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP . ~ e T

12. | hereby certi

that the intormation supplied with this filing doés not qualify for the exemption stated in Section 113.07(3)i). Ftorlda Sxatutes | turther certify that the information

indicated on thisreport or supplemental report is true and accurate and thal my signature shall have the same legat efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requir
attachment with an address, with all other like empowered,

ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: 4@%64%%&@@"”“ Scotems) yfulis @320




