FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am
DOCUMENT #  P97000057621 Secretary of State

1. Entity Name

SCORPION RISING INC. 02-25-2002 90088 009 ***150.00
Principa! Place of Business Mailing Address

20t SWI6THCT 1402 E. LAS OLAS BLVD. #105

FORT LAUDERDALE FL 33315 FT. LAUDERDALE FL 33301

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 1 Applied For
50763130 Not Applicable

i t Zi Count : iti

Zip Country i ountry 5. Certificate of Status Desired O $8.75 Agaitional
Fee Required
_______6. Name and Address of Current Registered Agent—_ - _ | _ - 7. Name.and.Address.of New Registered Agent__.. ___ __ _ |

PUTESKY, SCOTT M e Yutesky  SeoTt M.
800 SWNDST. Siest 33 ©0 S ETpy o Ao oo

FT. LAUDERDALE FL 33312
L Lauderdale FL | %7332 /4

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE /\ Wﬁ(‘ % - Fm/%

Signatule, typad or printed name of registered agBnt€nd e if applicablge”” {MOTE: Registered Agant signaturé required whan reinstaling) DATE
‘ - . ] "

9. This corporation s eligible to satisfy its Intangible | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) Make Chack Payable to Department of State

Fl

11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE 3 7 Detets TITE Clchange [ Addition

NAME PUTESKY, SCOTT M NAME

staeer anoaess | 1314 E LAS OLES BLVD #105 STREET ADDRESS

ory-st-ze | FT. LAUDERDALE FL 33301 CITY-ST-2P

TITLE O velete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP GITY-ST-7IP

TMLE T T [ Delete “f e T ’ - ’ [ change  [J Addition

NAME NAME -

STREET ADORESS STREET AODRESS

CITY-ST-ZP CITY-ST-20P

TITLE [ Detete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TILE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

TILE [ pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this fiting does not quaiify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivi ute 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 altachment er like empowered,
S e 2/13/02 _ 15% 45295

SIGNATURE: (
SIGNATUFE. AND TYPED OR PRINTELYMAME OF SIGN/NG QRFICER OR DIRECTOR ] [ Dae/ Daylime Fhone #

HC PN

At

CR2E034 (9/01)



