FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000131412 ecretary of State
1. Entity Name 04-02-2003 90109 041 ***150.00
S'COOL, INCORPORATED
Principat Place of Business Mailing Address
515 WEST CENTRAL AVE 515 WEST CENTRAL AVE 1 Uu b 4 U 1 u
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address ||||||||| m I|||| ”I” "m ||“| "III ”"l “m m" “m ]ml m) lm
Suite, Apt. # &tc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State } 4, FEI Number Applied For
ﬁg O 5 W % ﬁ (p 8 Not Applicable
Zip e Country s . Zip Couniry ) 5. Certificate of Status Desired ] $u8',75 A_dditional
o | T ST [ R - - i | e | m gt < e - - F@e Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUTCH]N’ MAT“'IEW_P{ Street Address (P.O. Box Number is Not Acceptable}
104 TERRACE DR SE
WINTER HAVEN FL 33884
P City FL Zip Code

B. The above nameg entily submyts this stptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligation egiftered
5-30-03

SIGNATURE

ignatura. typed or prinlaci name of registered agent and title if applicable. {NOTE: Registered Agenl signature ragquired when rainstating} DATE
. ;
‘A ﬂFIEI.VIEN?\gega !;EE Iﬁ I?)-' 50:)52 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be § ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D . {7 Detete me =3 |\lice Presidert, , SECREVARY C¥Change [ Adeition
NAME MCCUTCHIN, MATTHEW P NAME
streeT anoRess | 104 TERRACE DR SE STREET ADCRESS
crv-1-20 | WINTER HAVEN FL 33884 CiTy-5T-2p
wme . D L [ Delete me =5 PRESIDENT — TKES. {XChange [ Addilion
NAME MCCUTCHIN, LESLIE K NAME '
STREET ADDRESS | 104 TERRACE DR SE STREET ADBRESS
om-s-2p, |WINTERHAVEN-FL.33884. oo —moeee o o JETESTRR 4 - o e .
TMLE [ Delete TLE JE [Ichange [ Addition
NAME ‘ NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P .
TIMLE ' : [ Delete MLe [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exerplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or.on an attachment wth an #lidress, wifif all gther like empowered. .

SIGNATURE: A FREQUIRED %-%0-03% R63-206-378¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

[ T PR AV V)

aw

CR2E034 (10/02)



