FILED

L Jun 02. 2003 8:00 am
2003 FOR PROFIT CORPORATIO ’
UNIEORM BUSINESS REPOLT 71'13'::1 s Secretary of State

DOCUMENT # P02000123702 05-05-2003 90319 030 ***150.00

1. Enlity Name

SCORPIO DESIGNS, INC.

Principal Place of Businass Mailing Address 5 5“ 457 ﬂ 4
801 SW 10TH STREET 801 SW 10TH STREEY

CR2EQ34 (10/02)

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 3305 o
2. Principal Place of Business 3. Mailing Address | "I'll“ l" ||||| "l" ""l llm "‘" "", m" m" !"" Il“‘ ““ ““
Sulte, Apt. #, etc. Suite, Apl, #, eic. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State . 4. f,EI umber ’ Applied For
: - O (,f')f) [ 9 9‘ q Not Applicable
Zi C f i
P ountry Zp ’ Country 5. Certlficate of Status Desired O $8.75 Additional
. Fae Reguirad
8. Name and Addreas of Current Registered Agent ’ 7. Nama and Address of New Registered Agent
. Tom o Te o T e e T e Name T s e e s T
AHLSTROM, BRIAN Street Address (P.O. Box Number is Nol Acceptable)
801 SW 10TH STREET
FT. LAUDERDALE FL 33315
T e o City ] FL l Zip Code
8. The above na entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am famlliar with, and accept
the obligatio registesad agenl.
BIGNATURE al4 t:)ﬁ ‘0‘5
Signatuee. typad &F Priited nAme of ragitioned agent and tta if appicable. [NOTE: Ragiptered Agant signaturg raduirad wWhan renstating ) DATE
FILE NOWIl FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ) Add'ed to Faayes
Make Check Payable t0 Florida Department %f State |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me .-y D 1 vetets Tme ; OJCrange [ Acdilion
NAME - 'AHLSTHO". BRIAN o NAME
streeT aooRzss o] 801 SW 10TH STREET STREET ADDRESS
emv-s1-2P * | FT. LAUDERDALE FL 33315 cry-ST-2
me - [ Delete TME [ Change  [] Addition
waME - - NAME
sTeeTAORess | STREET ADDRESS
ome-srigpT ft T , oTY-ST- 2P _
me | - ) et _ e L . Dtume Clasion
7IMME ; B L ) AME )
STRECTADDRESS |~ T T T T TR sTeeetapokess | T T et e
Ty -51- 7P {51 7P
TME . ) 1 Deteta TME . [ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S53-2P CTY-57- 2P )
ne O pelete J TmE O Crange [ Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CY-St-2P OTY-5T-2P ‘
WILE . Ooekts | e [ Change [T Addilion
NAME NAME . .
STREET ADORESS STREET ADDRESS
CiTY-S1-2ZIP . CITY-ST-0P

12, 1 heraby certify that the information supptied with this filing does not qualify for tha exemption siated in Section 119.07(3Xi), Florida Statutes. | further cartify that the informalion
indicated on this réport or supplemental report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the rpepiver or trustee empowered 1o axegule this roporl as required by Chapter 607, Florica Siatutes; and that my nams appesrs in Block 10 or Blogk 11 if
changed, or On an atta ﬁ' t with {v-nddmss. with all other like empowared. .

SIGNATURE:




