FILED

| -+ Mar 16,2004 8:00 am
2004 FOR F RO T S RATION Secretary of State

DOCUMENT # PO300005521 1 03-16-2004 90016 027 ***150.00

1. Entity Name

SCAPP, INC. -

Principal Place of Businass Mailing Address - 4 4 0 1 7 9 2 4

2431 NW 195 AVE © 2431 NW 195 AVE ’

| 'PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
‘Suite, Apt. #, etc. ita, Apt. ,' )
uita, Apt. #, sto Suite, Apt. ¥, stc 02142004  ChgP CRREC34 (10/03)
City & Sta‘ie ) ‘City & State - 4. FEI Number Applied For
: ' ' : ' L Gl A% TS ! Not Applicabla
i - .
e Country . Zp Country 5. Catificato of Status Desreg. [ 9879 Additionat
. . Fea Required
__ --6. Name and Address of Current Registered Agent _ _ — .. .o..|. . .- - 7.Namoand Address ol New Rcglstered Agent— . ~-—: == P =N
‘ o ‘Name S -

MIRRER, LANCE P y -

5400 S UNIVERSITY DR STE 601 Straet Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328 i '

. City : | Zip Code
A - FL

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent. - '

SIGNATURE M : :

Signature, typed or prirted nama of ragisterec agant and title if applicabla. ) (NOTE: Ragisiersd Agent raquired when iG] 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ) | Added to Fees

10.° . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11

T - O Dette e ~T _ [ Chargs 51 Adeiton

NAME A SCaprEaiceio, Robe+

STREET ADDRESS ' STREETADORESS. [ 14250 13y | I~

CiTY-ST-2P £y-§1-7° ovol € %?\PS EL_32039

T Oosee - f me V.S , (] Gharge [ Addition

" NAME : N o

STREET ADORESS A STREET ADDRESS Si’f{f’ ahCCiO

CTY-ST-IIP : _ £ITv-57-2F 2l W) \%@nh\{‘ﬁ 1 mr

TME : . ' - B pelete TLE : [ Change [ Aseition

NAME- == .+ | = = = = - Y - =~ g - - Rl SR Al o B e i -

STREET ADDRESS . ' STREET ADDRESS

CTY-ST-2IP ) . ) CITy-5T-2P

THLE _ O Detete TLE (0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-8T-7IP

TME ' : O etets e O Change [ Addition

NAME . NAME

STAEET ADDRESS : STREET ADDRESS

. CITY-ST-21P . ’ CITY-ST-21P

TITLE . ] peleta HTE : O Change [ Addition

STREET ADDAESS ‘  STREET ADDRESS

CATY-5T-21P 2, ya CITY-5T-2°P . .

12. 1 hereby certify that the informatj g 5 rgg@ality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgfemental feport is tryerfind afcuraterand that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the regéiver or, vared to Sxgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachafent wiyy g ith all otffer like empawered. .

SIGNATUR - 3-/D- 0‘/

: NAME OF SIGNING OFFICER OR DIRECTOR ) Dats 7 Darylime Phona #




