2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057621 Jan 20, 2000 8:00 am
" Eruy ame Secretary of State

SCORPION RISING INC. 01-20-2000 90173 019 ***158.75
Principal Place of Business Mailing Address
1402 E. LAS OLAS BLVD. #105 1402 E. LAS OLAS BLVD. #105
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2336
[a] €« 8
D ; {} b 5 3 5]

2. Principal Place of Busines

0H06532
e e s gama | NIRRT

Suite, Apt. #, etc. Suileigt. #, etc. DC NOT WRITE IN THIS SPACE

{95

City & State ) Cityﬁ—Sﬁale 4, FEI Number 65'0763130 Applied For
E1. Laudordale ; F L7 Lauderdale FL | _ [Temwes
%33 IS Coun(tjgﬁ' 2%33 ﬂ( Cmﬁ%& §. Certificate of Stalus Desired V ?g';gqlﬁij:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - — -~ |"Name ——
PUTESKY’ SCOTT M Street Address (P.0. Box Number is Not Acceptable)
800 SW 2ND ST.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable (NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fnanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P G e o fc%gjom“',‘fe\g Be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P P Delete TNLE [ Ffhange [ Addition
v PUTESKY, SCOTT M e Seoft M- PebesEL .0 o 1og
" srreeraooress | 1402 E. LAS OLAS BOULEVARD #105 smeersooiess | 1 BJF B-o Leg 188
orv-stze | FT. LAUDERDALE FL 33301 CITY-§7-71P Ft, Landerddle ,FL $330)

TITLE [ Change [ Addition
NAME

STREET ACDRESS
cITY-5T-2IP

TIILE ] petete
NAME

STREET ADDRESS
CITY-S1- 2P

TITLE ol [ Delete TITLE [JChange  [J Addition

NAME NAME ) i
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-51-2IP

TITLE v O Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

(113 , [ petete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P oITY-St-2P

13. [ hereby certify thal the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment witfyan address, with all other li mpowered.
SIGNATURE: }“\/58‘9# Za 13/2000  95v.837.409;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daybme Phone #

CR2E034 (9/99)



