2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

[ ] —
DOCUMENT #  P97000054689 May 02, 2002 8:00 am:
1. Entity Name Secretal y Of State B
=
THE SCRUB SHOP, INC. 05-02-2002 90036 003 ***150.00
’ ~
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Malling Address ‘ ’II"II’ ||| ||I|’ m" II"“I”’ IIH| ||l|| IN“ ||N |“|' "“I ml III'
4T E. SR Y36 IUS =. s 43¢
Sulte, Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SLVTE \C SU YT T X!
City & St'aj City & Stiti L 4. FEl Number . Applied For
FEr TARK, ‘.-:'\‘ . = PCPARYK, & 59-3453080 Not Applicable
Zi Zl 0 iti
? Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
32730 USa 32730 bsa. Feo Roquired
- |Em#T ~ =g~ Name and Address:of Current Reglstered Agent™™ -=™== == -~ | &= °7 s eSS 277 Name and Addréss of New Reglstered Agent~"~ 7~ ® Tt Y-
Narme
e Romwer L.
HELLEH' ROBERT L Street Address (P.O. Box NUmber is Not Acceptable)
SR PAMOR FEDRVE T \TE 101
S SR
City A Zip Code
oS - rER PARYK FL | 32930
8. The abaye named enti i or the purpose of changing its registered office or registered agent, or both, in the State of Florida/ .
SIGNATUR Rogear L. u'\EU.Ei? PRES & [a/02
me of registersd agent and title if applicabls. {NOTE: Registered Agent signature required wifen reinstating) /DATE /
9. lhusfﬁprporatpn is ehtgxblg t? se:ue;fyéts Intangible At Fll’;uE N;’J\;V!.!z ll-':EE I$||$; 50.0;:) . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. E/ er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P Telete e PRESIDENX Ol crange [0 additon | S
NAME L HELLER-ROBERTL NAME RoBeo+r L HEllen &
STREET ADORESS | Z48-E—ALTAMONTE-BRIVE~#£1011 SRETADDRESS | B S B . |SR W36, SQTE (8] §
or-st2e | ALTAMONTE-SPRINGS-FL-9278+ _ sz |Fesed mary, EL. 32930 g
TiLE H=llev—Reoe=gc L. 2 TME O Change [ Addition | &
NAME PeestoeEa at KAt
STREET ADCRESS | R 1p st (D o, S VTR O STREET ADDRESS
Lmy-gt-ze . 2730 CITY-ST-2IP
CTME e s e e = St e | Clplgle s - | TILE = s m i me e e e -+ =[O Change. -.[J Addition-|..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this fjling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental jepfs is trygfang! accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the carperation or the receiver or trsfod 2 preghiodxecuts 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 attachment with
. ‘
SIGNATURE: __#
. et Daytime Phona #




