2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P96000093652 Feb 06, 2001 8:00 am
S amale Secretary of State
CIRRUS DESIGN WORKS, INC.
02-06-2001 90041 006 ***150.00
Principal Place of Business Mailing Address
1304 SW 160 AVE 1304 SW 160 AVE
|sE 336 SFa-236- PME %%b
SUNRISE FL 33326 SUNRISE FL 33326
us ‘ us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0708338 Applied For
Not Applicable
Zi {1 .
P Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - — - - . Name [, ) ) . e
SCARCELLA, NICHOLAS | Strest Address (P.Q. Box Number is Not Acceptable)
ree ress LA X INU er 1S5 Not Acce
1304 SW 160 SVE ?
STE 336
SUNRISE FL 33326
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;;'iﬁr%ag;’:t'r?g;g‘:”c‘”g O ?g;%?o'\g?éfe
(See criteria on back) O Make Check Payable 1o Department of State '
11. . QFFICERS AND DIRECTORS I 12, ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D 1 Defete TITLE [ Change  [] Addition
NAME SCARCELLA, NICHOLAS ! NAME
sTreEeT ADDResS | 491 RACQUET CLUB RD. #201 STREET ADDRESS
" CITY-ST-71P FT. LAUDERDALE FL 33326 CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE O velete TITLE . [JChange [ Addition
“NAME et T T — = N NAME - - - - :
STREET ADDRESS STREET ADDRESS
cIry-st-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIILE ’ [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver gr flustee empowered xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or cn an attachment witEn addrasg, with ther like empowered.
[ [26/0/  q84-560-7576
/ '

SIGNATURE:
Date Daytime Phore #

SIGNATURE AND TYREE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

CR2E034 (10/00}



