FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

DOCUMENT # P 260000 Pogbg Secretary of State

1. Entity Name 03-25-2002 20030 005 ***150.00
SCRVTINY  INC.

DO NOT WRITE IN THIS SPACE 127646

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name
' NIGEL CULARKE

i
i

— - ‘DOhNOTWRIIE__ i s Slreet Add_rgggj?O. Box Ny_r_nber.is Nol Acceptable)....f._____ﬁ_. S

IN THIS SPACE o Gb T IARTHAG: _R0; -
City NO IL'TH pOQ-T Zip COdeaiﬂ-cﬂY

8. The above named entity submlﬁmem fo changing its registered office or reg|sierec£ agent, or beth, in the State of Florida. :
SIGNATURE NIGEL ARKE — DiReCTonr b rar. 2002

Signature. typed or printed name of registered agen d nﬁa ‘applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE

. NPT January 1 - May 1 Fee is $150.00

9. ﬁhlsfﬁpmgrallf_)n i 9”tglb|; I? sauffydlts Intangit]| Aﬁ?;. May ?Fae is $550.00 10. Election Campaign Financing $5.00 may Bs
Sax Hing ‘?q”'rime: and elects 10 4o so. = Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

", _ OFFICERS AND DIRECTORS

TiTe 1T 7= piectoz 4G e

NAME s NGeL R CLARKE. NAME

STREET ADDRESS LY. hARLHAG. STREET ADDRESS

CITY-S1-217 NOATH pon_,r-’;o' UYL CITY-ST-21P

TITLE ConfAr™M  SCaneRAs S e

NAME PATULIA . CLARKE HAME

STREET ADDRESS 3LUe MARSHAWL RO : STREET ADDRESS

CITY-51-2P NCLTH potvt  FL. BYLEY- CITY-ST-Z1P

TLE TILE

HAME NAME

v | | |  Jomar DO NOT WRITE
e | — | | T INTHISSPACE™

STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADURESS
CIY-ST-2IP CiTY- ST-2IP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

| hereby certify that the information supplied with this filin é; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature s Ignal effect gs if made under cath; that | am an officer or director
of the corporation ot the receiver or trusiee empaowered to execute this report as [ B i
attachment with an address, with all cther like empowered.

SIGNATURE:

(b han 200t quy-423
Date Caytime Phona # ﬂb'b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQ34B (12/01)



