2001 UNIFOR?M BUSINESS REPORT (I.!IBR) FILED

DOCUMENT # P96000082219 | Apr 30, 2001 8:00 am
. Enify Name | | ecretary of State

SCAZUPO, INC. '
' ! 04-30-2001 90082 046 ***150.00
' |
|
Principal Place of Business . Mailing Address |
7501 124TH AVE N 7501 124TH AVE N
SUITE G SUITE G
LARGO FL 33773 LARGO FL 33773 )
Us us
2. PrincipaPlace of Business 3. Maling Address H"""Nl m " |I| "” " || | | I ’“Hml m”m
} 1
Suite, Apt, #, etc. : Suite, Apt. #, elc. ' DC NOT WRITE IN THIS SPACE
i
1 |
i - - oo
City & State ! City & State } 4. FEI Number 5@.3403301 Nppl\ed I_=or
. . ot Applicable
Zi Count Zi Country | iti
P our‘1 v ® Ly l 5. Certilicate of Status Desired | $8'75 Pluddnmnal
. | Fee Required
6. Name and Addrass of Current Registered Agent \ 7. Name and Address of New Registered Agent
e B - = T e e s T hme 2 o = . T E Name - - - - e - oo -
SCAGNELLI, PAUL :
: Street Address (P.Q. Box Number is Not Acceptable)
7501 124TH AVE N ; \
SUITE G ! .
LARGO FL 33773 - _ T
. i t ip Code
. | Y R FL P
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
i
SIGNATURE :
Signature, typed of printed name of ragistered agent and ttle if applicable. (NOTE: Ragistarad Age‘nt signature required when reinstating) DATE
. . . P ’ . . .. ”1
9. ihtsf_cl:prporathn is ellg|b1§ tc[> s:atnséiycl{ts intangible FILE‘M?!OW...1 FFEE IS. I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) i O Make Check Payable to Depariment of State
11. ' QFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P i [ pelete me O change  J Adition
NAME SCAGNELLI, PAUL NAME
STREET ADDRESS | 7501 124TH AVE N STE G STREET ADDRESS
CITY-§T-7iP LARGO FL 33773 OITY-ST-2IP
ME X O delets me | [ Chenge  [[] Addition
NAME ! NAME
STREET ADDRESS ' STREET AI?DRESS
CITY-5T-2P : CITY-ST-2IP
1T . O Delete me o - . o __EJ crange __ () Addifon | _
NAME : NAME
STREET ADDRESS ! STREET ADDRESS ’
CITY-ST-ZiP CITY-ST-21P
TITLE [ elete WE [ change [ Additian
NAME : NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE | 7 Delets E [ Change [ Addition
NAME i NAME
STREET ADDRESS ! . STREET ADDRESS '
CITY-ST-7IP . ' CITY-ST-2IP
e ' [ Delete e O Change [ Addition |
NAME : HAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-71P CITY-ST-2IP
13. | hereby certity that the ‘mforrhation supplied with this filing does not qualify for the exempfion slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and accurate and 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 or trustge emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta wl witla adre ith all pther like empowered. ‘
ol
SIGNATURE: A il 0{{ ( %150l 52037
OR hd M " pate ¥ Daytima Phens # T

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR]‘

:

CR2E034 (10/00)



