/ FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 5
DOCUMENT #  P97000014868 ecretary of State
1. Eniity Name 04-25-2003 90183 025 ***150.00
SCAMPYRAMIDE, INC.,
Principal Place of Business Mailing Address
7140 NW 75 8T 7140 NW 75TH ST
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address
TIe0 U 78 ST
Sulte. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
=Ry ,ﬁ/ NOT APPLICABLE o Aoicatis
Zip Country Zip Country - . $8 75 Additional
6—% L= 5. Certificate of Status Desired O Fee Required L
- — 6. Name and Address of Cirrent Regislered Agent — - = 7. Name and Address of New Registered Agent = . 4
Name
COTZIN, MARIA E Street Address (P.O. Box Number is Not Acceptable)
7140 NW 75 ST
PARKLAND FL 33067
City FL Zip Code
8. The aboven rs staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati /
SIGNATURE ’ j 'rif?‘;/w 57 78/ (54
Sifature, typad or printad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550.00 et Fund Corrton. ey 36
Make pheck Payabie to Florida Department of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L n Addition | &
LZ:AEE 3 EOTZ!N, MARIA E [ Delete L:;EE P,@ s D )T - O change [ Addition %
sTReeT ADORESS | 7140 NW 75 ST STREET ADDRESS. | 77 {7‘/ o e = g
omv-stz¢ | PARKLAND FL 33067 OITY-5T-21P }‘“;;—yﬁ/,];c/ﬂ ﬁ S8 & =
o
TITLE T ‘Uﬁmete TITLE [ Change [ Addition 5
NAME METICA, CECILIA HAME
STREET ADORESS | 11842 NW 53RD COURT STREET ADDRESS
an-st-zk | CORAL SPRINGS FL 33076 CITY-$1-21P o R B
- e | - — =TT T O Delete TLE T [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY-ST-2tP
TITLE [] Delete TIME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this repaort or sugplement,
of the corporation or the recgfver ar
changed, or on an attachm

7,

SIGNATURE:

ith ali other like empowered.

2ZTURE REQUIRED

jed with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
eport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
tee empgfered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

G&H - 8F-5¢/

B

I3

S?NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw’ Daytime Phong #




