2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028782 ety of Stata™

SCULLY ENTERPRISES, iNC. 01-19-2000 90296 041 ***150.00
Principal Place of Business Mailing Address

214 EAST OCEAN AVENUE ) 214 EAST OCEAN AVENUE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354538 8 0 1 5 1 0
Suite, Apt. #, elc, Sule, ApL #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0407869 Naot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

. 6. Name and Address of Current Registered Agent —- - 7. Name and Address of New Registered Agent
Name
HYMAN' STANLEY Street Address {P.C. Box Number is Not Acceptable)
224 DATURA STREET
SUITE 1417
WEST PALM BEACH FL 33401 5o FL (7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 Clacti - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. tlesion Compaign Financind $5.00 May Be
g 1e rust Fund Contripution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ pelete TITLE )] N Ko [ Eﬁhange [ Adgition
e SCULLY, KEVIN D e Seot o opLe. DR
STREET AUORESS | 325 WEST OCEAN AVENUE STREET ADDRESS c] Hi K §
omv-sir__ | BOYNTON BEACH FL 33435 avsr | Boynon Beph FL 33¥3
TME VP 7 Delete TITLE vy . Erthange [ Addition
NAME SCULLY, JOANN NAME & Sscviry,Jd oA/
sTeeev anoRESS | 325 W. OCEAN AVE. seeTaoDRESS | L | QQ@&(D& Le DR
onv-sr-2° | BOYNTON BEACH FL 33435 avsize | Roynton Beach BL 3393 §
TITLE - [ petete - Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang, 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 receiyer or trustee empowered 10 execute thi rt as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerg with an address, with all gfiey like em d

SIGNATURE: . (- 9- OC SCI-73YHeAH)

OMT:EFFa.maECToR Dats Daytime Phone #

N

CR2E034 (9/99)



