2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT#  P970000391 11 “Secretary of State.

DAVIS & SCARBROUGH, INC. 03-29-2002 91403 035 ***150.00
Principal Place of Business Mailing Address

1351 NW 22ND ST, £35¢ NW 22ND ST.

POMPANO BEACH FL POMPANO BEACH FL

T

2. Principal Place of Business 3. I@ing Addrass
v . Srae Lo
Suite, Apt. #, etc. Suib Apt. #, eic. # /63 DO NOT WRITE IN THIS SPACE
City & State iy & State 4. FEI Number Applied For
COn AT me 650754129 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3307 2) ¢ ( S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeréd Agent - ‘7. Name and Address of New Registered Agent ~
Name
UGH, VIRG

SGARBHO G ! L D Street Address (P.Q. Box Number is Not Acceptable)
5339 NW 75TH WAY
PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing iis registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 ; Trust Fund Contribution. O Add.ed o Feis
}
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p O oelete TITLE [ change [ Addition
NAWE SCARBROUGH, VIRGIL NAME
streer aoohess (1351 NW 22ND ST. STREET ADDRESS
orv-sr-ze |POMPANO BEACH FL Al cmy-s1-zp
TME VST (] petets TILE [J Change [ Addition
NAME DAViS, SCOTT HAME
strReeT aDoRess | 1351 NW 22ND ST. STREET ADDRESS
amv-st-zr - (POMPANO BEACH FL CITY-ST-2P
TITLE R s "7 S | o8 (175t I ’ =T s emmeemses o -SFlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filin g does not quafify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered., %@M

ik sl %)
SIGNATURE: -' =S SILOD . 5(’/%5@!/6# 3 15/2002 3Y/-F2/2

Dated Daytime Phone #

1582810

AY

CR2E034 (9/01)



