]

FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000088613 ecretary of State
1. Entity Name 04-21-2003 90509 017 ***150.00
SCRATCHWIZARD INC,
Principal Place of Business Mailing Address
HO -A8T ST. NW. 70 -218T ST. NW.
NAPLES FL 34120 NAPLES FL 34120
R I TR WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3 Applied For
| 6" | 6?_ 69061 Not Applicable
Zp Country b Country 5. Certficals of Status Desied ~ [] 9919 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ LEGGE; KENNETH) SR e - ‘St"""’ d:““ ;’(’)‘ é 'N ~b—- -I;J 'T“t ;-I — e
. 710 -21ST ST. NW. rest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 e
: City FL Zip Code

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 Flarida. ( am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE . :
* v & @ sSignature, typed of printed name of rqgsslered agent and titla if applicable, {NOTE: Ragistersd Agent signaiure required whan reinstating) DATE
!
m;“afai‘?‘;"ééa ree o sbam 9. Eecton Carpain Fnening 8500 iy Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, . Jpgmt OFFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .PD O] Delete me Ol change [ Addition
MNAME _: LEGGE KENNETH J SR. NAME '
streeT sooness | 710 -21ST ST.NW. -« STREET ADDRESS
CITy-8T-2IP NAPLES FL 34120 e ‘;'- CITY-ST-ZIP
TITLE VD O Deste TIE O Change [ Acdition
NAME LEGGE, SANDRA NAME
streeT aooress | 710 -215T ST. NW. STREET ADDRESS
ev-st-ze | NAPLES FL 34120 CITY-$T-7P
TMLE L L O Detete TITLE I Change [ Addition
NAME o N (T N e .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-$T-2P CITY-ST-21P
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [] Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21p .

12, | hereby certify 1hamhe information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(2)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemgnital report 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 COrporatlon or the receiver g trustee empowere 10 execute this repogrhs required by Chapter 807, Florida Statutes; angt that my name appears in Block 10 or Block 11f

‘/ 3/3 239-253-452%

SIGNATURE: -
SIGNATURE ANDTIPED fn PRINTED th?os SIGNING OFFICER OR DIRECTOR Daytima Phong 4

A $G02Y50

CR2E034 (10/02)



