1.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000060638 Se{retary of State

May 15, 2002 8:00 am¢

vrogey H

1. Entity Name 2
SCOTT SICILIANO ENTERPRISES, INC. . 05-15-2002 90159 035 ***150.00
Principal Place of Business Mailing Address
, 2330 DUNHILL AVE 2330 DUNHILL AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Pnnc'pal Bimaa o Businass ) Ma"mg Address ”ll"m "I m" ‘II” Ilm II”I II|” Iml I"" ||’|I |“|| "m \l“ I“t
OUN H—(,LL,}*(\J 2 320 Ounlitl AJ e T S
SU|te Apl #, et Suite, Apt. #, atc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 65 0 0 |6 Applied Far
AT A CC . | Mk apm Al F“ . 770467 Not Applicable
Zip | Country Zip 1 Country - , $8.75 Additional
2202$ \)‘SA FEou S VS A 5. Certificate of Status Desired d Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g %
.| IAN ‘ nn
SiCI- 0, SCOTT Street Address (P.0. Box Number is Not Acceptable)
2330 DUNHIEL AVE
MIRAMAR FL 33025 ' -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. ’
SIGNATURE <@-§D\ S&A&/\QJ‘/\O S
I i, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=29,-This corporation is eligible to satisfy its Intangible. . | ... _FILE NOW!!! FEE IS $150 0o ) N . i
. -=10.-Elect i .
Tax filing requirement and elects to do so. “After May 1, 2002 Fee will b $550.00 - egtion.Campaign,financing B «——$5.00.May Be__ i
2 .~ Trust Fund Contribution. Added to Fees N
(See criteria on back) ad Make Check Payable to Departn?ent of State
il
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O vetste TITLE [ change [ Additon | 5
NAME SICILIANO, SCOTT NAME s
sTREeT anoress | 8335 S.W. 72ND AVENUE #212-D STREET ADDRESS §
CiTv-ST-2Ip MIAMI FL 33143 CITY-87-2IP ‘ w
TITLE [ Delets TITLE ! (O change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP :
TLE [ Delete TITLE . [Ocrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRIESS
CITY-ST-21P CITY-ST-ZIP i
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
"~ STREET ADDRESS | =+ e e - s e e o STREETADDRESS, )
CITY-ST-7IP CITY-§T-2P i e
TITLE [ Dalete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP )
TILE [ Detete TITLE 1 [] Change  [] Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRIESS
CITY-8T-2IF CITY-ST-ZiIP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation, or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ,

X c_o-r"rg alLbano 2082313 ~5Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

EN

SIGNATURE




