2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068192 May 30, 2000 8:00 am

1. Entity Name

SCANDALI, INC. Secretary of State

05-30-2000 90063 044 ***550.00

Principal Place of Business Mailing Address

-
3409 PELICAN LANDING PKWY l? 3409 PELICAN LANDING PKWY

ﬁ
<
2 UJ) { STE 2 \.\0)31 t
BONITA SPRINGS FL 33928 é BONTA SPRNG L 41260800
\

us I us 0,
2. Principal Place of Business

e e Lanioo | UGN
J )

Suite, Apt. #, etc. Suite, Apt. #, etc. SW DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4, FEI Number Applied For
- X 5—' 6
nitza Spines A 650606497 Not Applicable
Zip — Country & % Zip Country - : $8.75 Additional
3 U‘ \ '3 - 5. Ceriificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= - - il - - . Name T I = e - - = -
SCANDALE’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
5668 EICHEN CIRCLE
FT. MYERS FL 33919
City FL Zip Cade

8. The above named entity submits this st;temem for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flerida,

SIGNATURE Jﬂw < /Qfﬂ——- p(%‘ M‘r 5'\ 00

ngrey typad or printeg name o' re registered agent and utle if applicable, {NOTE: Registered Agent signature reguired when rainstating) . . DATE
g. This ﬁorgoratipn is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE (] Change (] Addition
NAME | SCANDALE, LOUIS NAME
STREET ADDRESS | 1503 WHISPERING QAKS CIR STREET ADDRESS
CITY-5T-25P NAPLES FL 34110 CITY-ST-2F
THLE 'id (CJ Detete TILE {7 change [ Addition
NAME SCIANDALE, DAWN NAME
STREET ADDRESS | 1503 WHISPERING QAKS CIR STREET AQDRESS
CITY-S7-2IP NAPLES FL 34110 CITY-ST-7IP
TILE ] pelete TILE [D Change [ Addition
NAME e m e — e NAME . e - D e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-$1-2P
TILE (] Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-5T-7P CITY-ST-2IP
TITLE .| . - [ Delete TITLE [J change [ Addition
NAME NAME oo
STREET ADDRESS~ T STREET ADDRESS ” ) N
CITY-ST-2IP CITY-ST-2IP L )

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated-on this report & supplemental report is true and accurate and that my signature shall have thé'samé legal étfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to'execute this report’as required Sy Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SN 00 Q4 RAl At a-

SIGNATURE: SO ,.f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




