2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P96000011743 Apr 25,2000 8:00 am

1. Entity Name

SCUDBUSTER INC. ecretary of State

04-25-2000 90129 049 ***158.75

Principal Place ot Business Mailing Address
2400 W CYPRESS CREEK RD. SUITE 100 5200 NW 33 AVE
FT LAUDERDALE FL 33308 #2207

FT LAUDERDALE FL 33305639

|

2. Principal Place of Business 3. Mailing Address ”Il”l“ ||| m II" Iml “M"'

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%54453 Applied For
Not Applicable

Zip ' Country 2 Country = 7| 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, JEFFREY G Street Address (P.O. Box Number is Not Acceptable)
2600 N MILITARY TRAIL, SUITE 270
BOCA RATON FL 33431
! . City FL Zip Cede

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

T
o

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9, :Frhts corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P O pakte TILE rLel e 7" tinge [ Addtion
NAME TELSEY, STEVEN NAME ﬂ'é g E)/ £ /1"1/6*)
STREET ADDRESS | 2400 W CYPRESS CREEK RD, SUITE 100 STREET ADDRESS Froe AW 3 A VE
CITY-ST-21P FT LAUDERDALE FL CIFY-ST-27 T £ A NN /_i A ?339?__43%9
T O Delete e " T Dchége [ Adddien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP ‘
ML [ pelete TITLE o T T 7 <~ Clchange [ Addition” ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP !
TE (3 Delets TITLE ‘ ' DJchange  [7 Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP - . )
TITLE O Delete TILE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

ifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz arl 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 of trusiZermiy 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 addroxG, with all other lik§ empowered. - N

SIGNATUE N ZaSPY s Rty p%ﬂ/w F 75,

13. | hereby certify that the informaticn supplied with thefili

SIGNATORE AIJDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Baty Daytimehore #

A

7



