2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # P020001 191 03 ’ 05-12-2003 90207 026 ***150.00
1. Entity Name
SCORINGSYSTEM, INC.
—Rrincipal Place of BUSINGSS —amwmr i —mess T Mailing-ACGrS = SR a5 2 SRS | e -~
314 BIRD KEY 4 BIRD KEY
SARASOTA FL 34238 SARASOTA FL 34235 :
Suite, Apt. #, etc. Suite. ApL #, etc. [0 CHECK HERE 1F MAKING CHANGES
City & Stale City & Siate 4. FETNumber Applied For
@ - (Sl,f;gof Nol Applicable
n - o
e Country e ountry 5. Corlificate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name snd Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
. ’ Name
~~RIEDI; CLAUDIO = =~ ) Strcet Address (P.O. Box Number is Not Acceptabla)
7700 N KENDALL DR STE 303 :
MIAME FL 33156
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office of regislered agant, or both, in tha State of Flgrida. | am familiar with, and accept
+ the obligations of registered agent.
rl
"SIGNATURE
Slgnature, typad or Drinsc nun:u of registere0 ROEM and tte i applicable. (NOTE: Regisimea ADBNt SIQNATURS MGUIred whan FMinsaLing) DATE
L3 ESN <EILE-NOWIN-FEEIS S50 00— | : g ! -
= B BlEctisn Campaign Financing $5.00 May Be |
After May 1, 2003 Feo will be $550.00 Trust Fund Contriution. O  Added o Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
L D O Delete e O Change [ Addiion | &
e KANITZ, WILLIAM A N e
streer aooress | 314 BIRD KEY DRIV E™ STREET ADDRESS .. 3
CITY-ST.2F SARASOTA’FL 4238 Cry-S1-2P 3
ME™ O3 ctets e DChawe [ Addition | &
o
HAME HAME
STREET ADDRESS STREET ADDRESS
| cmy-xt.ap Ciry-51-2ip
TILE O Dejete e O change [ Addition
NAME . - ’ M =
T STREET ADGRESS T N smgmaopesssT| T T T T
tify-ST-2F CIRY-ST-207
TmE [ Dateee e [ change (7] Addition
HAME . NAME
STREET ADUAESS ' N STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIRLE 0O ouiee TRLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
e  Obas _gume i i . [Ocnange [ addition
HAME ’ - HAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-ST-2P
12. 1 hereby certity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(1), Flovida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowared to exacute this repart as required by Chaptar 507, Florida Statutes; and that my name gppears in Block 10 or Block 17 i
changed, or on an attachment with an addrass, with ali ojher like empowered.
SIGNATURE: Ou~f-03  qy -Z-RSH
Date Darytires Phona @ J ‘




