FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DO’CUMENT #
SCRUTINY

P 10000F6%6S -

INC. /

2 F'rmmpal Place of Bu 55

onT

3. Mailing Addrgss

SCRUTINY  INC,

i #tffcﬂasnnu. RO,

Suite, Apti etctb nmm& R_p

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90170 010 ***150.00

DO NCT WRITE IN THIS SPACE

i City &S 4. FEI Number Applied For
City & State NOﬂ.TH PO R.T' ty tate NORTH POQ,TI umbe Ng:)Aip”:ab;e
2 3 \{’LC‘%’ Country U_LSA . P 3_\1"Lt‘€¥ _5._Certificate of Status Desired O $8.75 Additional

m—————————— — - —Fee Required- -

7. Name and Address of Current Registered Agent

Name

NiGEC

. CLARKE

Street Address (P.O. Box Mumbsr is Not Agceptable}

IYL  MARSHaW

D

City

NONTH

Zip Code 3gﬂlw

Port FL

8. The above named entity submits this statement for §
the obligations of registered agent.

SIGNATURE

gipg its

urpos

NG . CLARKE

gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ov|rt{o3.

Signature, typed or printed nama of registered agent and litle if apglicapts.

{NOTE: Registered Agenl signatura required when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS

TITLE P-G-n,
NAME NiGEL R CLarKE

STREET ADDRESS
CITY-§T-21F

Ut NARIHAK. 120,
~onTH  Pond

Fo WKLY

TITLE N
HAME PATRAIUIA K.

STREET ADDRESS Vs NARSHOL. (2.0
CITY-ST-7P NOATIH  ANT

CLARKE

A {

CR2EQ34B (12/02)

TILE
NAME . Te oo
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-§7-21P

TH.IS SPACE

TIRE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
CiTy-S1-7IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemplion stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true and accurate
rt agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empower

attachment with an address, with ail other like e

SIGNATURE:

e

NiGe. . (ARKE

or}11]e3.

SIGNATURE AND TYPED QR PRINTED NA‘MTEOF SIGM‘YNE/OFACER OR DIRECTOR

Date d Dayﬂme’ Phone #

1T 7



