FILED
e Mar 06, 2003 8:00 am -
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) | o s oiond i
DOCUMENT-# P02000105884 SR 03-06-2003 90140 015 ***141 25

1. Entity Name

SCOOTER CITY, INC.

- = w a

Principal Place of B_usiﬁess ) Mailing Address }
233 14TH STREET 233 14TH STREET i
MIAME BEACH FL 33139 MIAM! BEACH FL 33133 ) i
Suite, Apt. ¥, etc. : Suite. Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES
Cily & State ' City & State 4, FEINumber / o / / / Applied For
, 6 / 63 5 Not Applicable
§ I Zi Countr .
Zp Country P 4 §. Cerificate of Status Desirad O $8.75 Additional N
R o ) ) Fee Required .
6. Name and Address of Current Registered Agent - . 7.”Name and Address of Now Registered Agent . -~ — —— |~ = =
T T o7 — ~Narmg S SEU . . .
C'-' » YOSEF Street Adciress (P.O. Box Number is Not Accepiable)
233 14TH STREET |
JMIAM) BEACH FL 33139 - :
- r~ - y
- ) : E City Zip Code
8. The above named entity submils this statement for purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | sm lamiliar with, and accept
the abligaticns of ragistered agent. : - i , R )
S|G-E|\§AT‘UR“ - - o C}’Y/‘J’)Lﬁo ~~~,VOS¢/{ = 23 '-03 L
. Sighature. typed or pricted mmWﬂ agend and tithe if applicable. NOTE: Registzred Apent signatu7s required when reinsiating} T paTE
M . ¥
" FILE NOW!! FEE IS $150.00 - } . .
) . . - . . Etecti i
C aner My 20 Foowtbesstoos | Ci | " et - 3500 o
‘Mzke Check  Payable to Florida Department of State T oty oot T T
19, - QFFICERS AND DIRECTORS I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " 0 oelere TE [J Change [ Acdiion | &
NAME CHANERQ, YOSEF . NAME . =N
STREET ADORESS | 233 $4TH STREET _ : STREET ADDAESS ‘§‘
crv-st-z¢ | MIAMI BEACH FL 33139 ciry-St.2p g
o
UTLE - 3 Delete TINLE O Change [ Addition 5
NAME NAME H
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P Ty - ST-2P
TmF_ e LB Deteer, ~ Qe - oop o o [ Change [ Audition ,
NANME NAME —_— - - -
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP . CITY-5T-2P
TNLE O Detete TME Ccrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CiTY-ST-2P
TLE [ peters - TIE [JChange  {J Addition
NAME . R | I e
STREET ACDRESS R S B STREET ADDHESS : : R A .- -
CiTY-57- 2P T e CITY-$1.2IP o o o et -
THLE A e T O Delere e - . ;[0 Ghange = .1 Aadilion
KAME N e NAME _ I
STREET ADDRESS R R oo T T s aongss | e e - e+ e el
CITY-5T-21F : i_ T T o) - T R cly-st-ap-. .| L L . '2-'.:;-_“_,.._ P b T A -
12. I heraby cerify that the information sufiplied with this filing does not quality for the exemption Stated in Section H119.07(3)(}, Florida Stalutes.’| further certify that ihe information
indicated on this report or supplemental reporl 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 tha corporation or the recaiver or trustoo empowarad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an acdrass_with all other like empowered. i

SAETURE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE: %




