2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050444 May 05, 2001 8:00 am
LN Secretary of State

DENT & SCRATCH U.S.A., iNC. 05-05-2001 90365 023 ***150.00
rone ot 1T T\)
IR T
Principal Place of Business =~ __ """ Mailing Address
1233 OLD DIXEy St*3% 205 MAIN SAIL

JUPITER FL 33477 -‘110378

VARV

-‘LAKé PARL, FL 33403

2. Principal Place of Bclifne(ss 3. Mailing Address “"u"l ””I”
12.%% Ok Digre Kuy-
Suiteg.t\,::a’; #, etc. o Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State - City & State 4. FE! Number Applied For
[_ AK E Pﬂ/& IL 650759299 L Not Applicable
Zi ‘ Count Zip Country » ) $8_75 Additional
@ﬁf 03 PR 'C 5. Certicate of Stalus Desied 1 2519 Aad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- e BT L [ JE— IR - Name . - - -
AMERHAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name gf registerad agent and lit'e if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
) e e . m
8. This corporation is ehg|bI§ uIJ sansfyéts Intangible an Flll‘.ﬂEM!:f?\lz\'om FFEE IS_”$I;|50.505C:] . 10, Election Campaign Financing $5.00 May Bo
Tax f:llqg rlequlrement and elacts to do so. er ' ee will be $ 0 Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State ,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAKE STEFAN, DAVID E JR NAME
STREET ADDRESS 205 MAIN SAIL STREET ADORESS
CITY-ST-2IP JUPITER FL 33477 CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME il - ) - T T o wame - T -
STREET ADDRESS STREET ADCRESS
CITY-ST-2If CITY-ST-2IP
TITLE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21°
TITLE I Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiverar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes an address, yith all ether like empowered.
- —
/ : Q Dperd STetin  Fer-0)  38/-83-577F

SIGNATURE:

PED OR PRINTED ,ﬂus OFW OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (10/00)



