FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000117329 Secretary of State

1. Entity Name 01-27-2003 90196 032 ***150.00
SCAMPERS INC.

Principal Place of Business Mailing Address - - ———
C/Q RICHARD GLEMANN C/O RICHARD GLEMANN
1122 3RD STREET. SUME 3 1122 3RD $TREET. SUITE 3
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CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ol hld Lievial

GLEMANN, RICHARD

1122 3RD STREET T2 IW‘?‘Q@?&:: e

SUITE_GE"
NAPTUNE BEACH FL 32266 i % ode
Thersosvine Hoac FL | “%%<0
8. The above named entity submits thig stateent f urpose of changing its reglstered office or registered agent, or both, in the State of Florjda. t am familiar with, and accept
the obligations gistejed agent. y‘ /23 ’
SIGNATURE \ P‘ QDLMM é W’JAF\: 0_’;
Signature, ?y’pwov printad name of registered agent and Il if applicable. (NOTE Registerad Agent swgnan.l’re reduired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 ‘ )
" 9. Election C ign Fi i

Ao May 12003 e wibe 55000 TSy $5.00 eyee
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D V8K il 1 pelete TMLE [J Change  [] Addition
T ALGRIM, ARNOLD Nave
sTReeT aDDRESS | 1122 3RD STREET, SUITE 3 STREET ADDRESS
CITY-ST-2IP NAPTUNE BEACH FL 32266 CITY-ST-2P
TITLE (HieF Beecun€ OFrcbl— [J Delete mE [ Change [ Addition
NAME STEf HEN ﬂo&ﬂf L Sex NAME
staeeT a00Ress | { 605 F SKeLLCAACLER D STREET ADDRESS
avsize | TheSonmvitde, . 3222b cry-sT-7p
Time Brau e \he€ f’ Cesa DT 1 Delete TTE D) change (] Addiion
HAME Dayid, Kuo o e T — — T
STREET ADDRESS | 7522 Piie ISLand T STREET ADDRESS
CITY-81-2P VALSoNVILLE | ft. 312t¢ CY-ST-2IP
TRLE O pelese TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TTLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE ‘ O elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalucg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs-r€ by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
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