2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000005751 Secretary of State

1. Entity Name

BAY SCALLOP, INC, . 03-28-2002 90152 039 ***150.00
Principal Place of Bus:iness ) ,‘ . . Mailing Address

727 SCALLOP DR. _ 727 SCALLOP DR.

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 -

g

Mar 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2897605 Not Applicable
4p Couniry Zp Country 5. Certificate of Stalus Desired (| $8'75 Additional
e e e I R . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Scon’ ALLENC.D i Street Address (P.O. Box Number is Not Acceptable)
727 SCALLOP TR.
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ___xt

Signaluir& typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE
9. This corporation ig,eligible to satisfy its Intangiole FILE NOW!I1 FEE |$ $150.,00 10. Election Campalgn Financing $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fesés
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP T Delete TITLE [ change [ Addition
HAME ROSEN, JONATHAN NAME
STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-2P
TITLE PD [ pelete TITLE VP/D . [AChange [ Addition
e HALPER, NORMAN N
STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-7IP
e VPD ' O Delete TE : - - [ change [ Audition °
NAME NIMOFF, ROBERT NAME
STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS
CITY-ST-2iP NEW YORK NY CITY-ST-7IP
T STDV O Detete TLE PSTD [R Change [ Adgition
NAME BERGMAN, HARRY NAME Bergman, Harry
STREET ADGRESS | 302 FIFTH AVE. . STREET ADORESS 02 Fifth e
arv-s-7e | NEW YORK NY vt | Rod FEER ¥
TIMLE AS O Delete’ Il e [ change [ Addition
NAME NUGEN, BRENDA E NAME
STREET ADDRESS | 727 SCALLOP DRIVE STREET ADDRESS
oITy-sT-2iP CAPE CANAVERAL FL 32920 CITY-57-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption. stated in Section 112.07(3)(i), 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 catn; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _ &Sk A UENRIELUIR BFenda E. Nugen 3-15-2002  321-799-2860

'

SIGRATURE AND TYPED OF PRINTED NAMEOF stﬂma OFFICER OR DIRECTOR Date Daytirme Phone #

JAFT e

CR2ED034 (9/01)



