FILED

-
UNIFORM BUSINESS REPORT (UBR) ng 033[ 2003f8S(t)0tam
1. Entity Name 02-03-2003 90055 045 ***150.00
THE SCARLET LETTER, INC.
Principal Place of Business Mailing Address .
1753 ALTON ROAD 1753 ALTON ROAD 3 U Uivgty
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
L Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘060%36 Not Applicable
Zi Countr Zi Countr .
? ¥ P y 8. Cerlificale of Status Desired a $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 KRASNOFF
TERR! KRASN — . — . -~ | sireet Address (P.O. Box Number is Mot Acceplable)_ . _ _ .. . B
1753 ALTON ROAD
SUITE 1200 - -
MIAMI BEACH FL 33139 oy FL [ 2 Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of registered agent and litle if applicabla. {NOTE: Hegistered Agent signature reguired when rginstating) DATE
t
FILE NOW!!! F.EE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution 0 Added to Fees
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE D [ Deiete LE [J change  {_] Addition
NAME KRASNOFF, TERRI NAME
streer aooress | 1753 ALTON ROAD STREET ADDRESS
crv-s-2¢ | MIAMI BEACH FL 33139 CITY-ST-2IP
THLE D [T Detete TILE [ Change  [TJ Addition
NAME KRASNOFF, JEFF RAME
street s0pRESS | 1753 ALTON ROAD STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addiﬂcﬂ
NAME NAME
STAEET AQDIRESS STREET ADDRESS
CITY-ST-2iF CITY-87-2IP
MLE - o ~ - Delete TITLE % L o ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
I TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE ' [ Delate TiTLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the information ]
indicated on this report or supplemental repert 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 empowered te exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentrwith an address, with all cther like empowered.
SIGNATURE: i A PUIRED \-Bo-on 355%Rg0
‘ SIGNATURE AND'I'VFED OFk PRINTED NAME OF Si 1I’ING OFFICER OR DIRECTOR Date Daylime Phona #

YEATVOY

CRZE034 (10/02)



