2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052703

1. Entity Mame

SCALES & TAILS INTERNATIONAL, INC.

Principal Place of Business

115 MYRTLE LANE
DAYTONA BEACH FL 32114

Mailing Address

115 MYRTLE LANE
DAYTONA BEACH FL 321144307

2. Principal Place of Business

3. Mailing Aadress

Suite; Apt. #,8tc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90070 005 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3394691 Not Applicable
7i i C it
ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

V" Moayyed Sebr)

GENTIL, ROBERT. PR A= ATy
15 MYRT'L‘E' LANE | Strejz 713‘@5 P Béx N mg;_r )s {r{m Acﬁib‘lf,) <l
DAYTONA'BEACH FL 32114 Do—-—V‘)L i Lonl

City

FL

829,/

F,/GVJ

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.

SIGNATURE

r%' Mooy yed - Subr,

Signature, typed or pnnted,

mifot registered agent and tite if applicable, -

(NOTE: Flegusteref.t\gg( signature fequired when reinstating)

gt

[
9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 1o do 50,
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D m’ Delate TITLE [Jchange  [J Addition | §
NAME GENTIL .ROBERT - NAME S—:'
STREET ADDRESS* ,‘115 MYF{TLE LANE STREET ADDRESS pord
OrTy-ST-2P DAYTONA BEACH FL 32114 clry-s1-21p ﬁ
TITLE ) [ pelete TITLE Cchange [ Addition | &
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2iP

e (7 Delete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP i T[T
TITLE [ Delete me, | - 0 [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TImLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-57-2p

TITLE (] pelete TILE [ Change  [] Addition
NAME . . NAME

STREET ADDRESS Lo £ 40 oE T STREET ADDRESS

omy-st-zp G|t BT . L CITY-ST-2IP

13. | hereby certify that the information supphed with thig’ fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatuge sh | haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as requi d jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyfered.

ter BO7, Florida Stat ;te

)

A
SIGNATURE AND TYPED OR PRlNTE

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR DEIB Daytima Phone #

/ b 9o 252N



