FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000054689
1. Entity Name 04-18-2003 90237 029 ***150.00
THE SCRUB SHOP, INC.
Principal Place of Business Mailing Address
345 E SR 436 345 E SR 438
STE 101 STE 101
B e ““N"’ "l m" um |Im "m mﬂ ml‘ mn llIlI ml”l”l m”m
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3453080 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired [ ?3-75 Additional -
we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U VSR I 171, £ B Cme o+ memea—n

HELLER, ROBERT L

Street Address (P.O. Box Number is Not Acceptable)

345 E SR 436
STE 104 ’
FERN PARK FL 32730 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: . Electi ign Fi
At Moy 1,2003 Fe wil e S550.00 o fectenCoppaanforeng | $5,00 uyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) Change  [[] Addition
NAKE HELLER, ROBERT L HAME
streeT aooeess | 345 £ SR 436 STAEET ADDRESS
orv-st-ze | FERN-PARK FL 32730 CITY-57- 2P
e - [ pelete TIILE [J Change (] Addition
NAME =, - NAME
STREET ADDRESS : : ' STREET ADDRESS
CITY- ST IF, - CITY-ST-2IP
e ‘ ] Detete e [JChange [ Addition
NAME e L - L T T T NAME, — i i e . T -— Eadevey - o — A -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE T O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
TILE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE [ Delete TITLE [ Change  [] Addltion
HAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-$7-2P CITY-5T-2P

12. (hereby certlf%( that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify tha the information
indicated on this report or supplemental repus d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corpcratlon or the receiver or tr gt 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

d4  8/0./90

CR2E034 (10/02)



