2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCORPION RISING INC.

P97000057621

Secretary of State

01-10-2003 90102 030 ***158.75

Principal Place of Business
201 SW16TH CT
FORT LAUDERDALE FL 33315

Mailing Address
1402 E. LAS OLAS BLVD. #105
FT. LAUDERDALE Fi 33301

9004420

2. Principal Place of Business

a Manmg Address

3¢ E.

Suite, Apt. #, etc.

Sune 7)1 #, etc.

ARG AR R

CHECK HERE IF MAKING CHANGES

City & State & State . 4. FEI Nurnber Applied For
ﬁ / ﬁkd&‘é{q /f . {@ 65—0763130 Not Applicable
. rd
Zip Couniry ZI% Country 5. Certificate of Status Desired IZ/$8 75 Additionat
%30 / 1. S_ P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I T Name - T T
PUTESKY, SCOTT M Street Address (P.C. Box Number is Not Acceptable)
505 SE 19TH ST
FORT LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entily submit

the ob\i.gations of registered agét.

SIGNATURE

his staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

G [HA,

Signatura, typed or printed name of rﬂélstaraa agent and titte if applicable. /
3

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS _3150.00
After May 1, 2003 Fee wilt:be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P O celete TiTLE [J Change [ Addition

NAME PUTESKY, SCOTT M NAME

streer aooress | 1314 E LAS QLES BLVD #105 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

e (7 Delete TImLE O Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iIP CiTY-ST-2IP

TITLE O Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST1-21P CITY-ST-21P

THLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information,sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this reéport or supplegiegial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ustee empowered to execuisthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr an an attachment wil an address, with all other ji

7 = -
SIGNATURE IR ED / / 7/03 V¢ £53.2953
SIGNMATURE ANDT"PED OR PRINTED NAME OF SIGNING OFp

Da1B Daytima Fhone #

(£ FIAAY]

nv

CR2E034 (10/02)




