FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000060638 ecretary of State
1. Enlity Name 04-28-2003 91458 025 ***150.00
SCOTT SICILIANO ENTERPRISES, INC.
Principal Place of Business Maiting Address
2330 DUNHILL AVE 2330 DUNHILL AVE
MIRAMAR FL 23025 MIRAMAR FL 33025
I — O AR
22D c DenHitL ave 2330 Dot AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number 'K;;pned For
M Ls MAL Mi2amaill ‘F C. 650770467 2 [Not applicabie
‘ggo e . %ousntrny 'BZIg 01 $ C;t;unstry A 5. Cartificate of Status Desired O ?e?a g?q 3?:('1“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICIL'ANO' scotT - T 7 o VSlreet Address (PTO. Box Number ;s Noft A-cc;ptable)
2330 DUNHILL AVE
MIRAMAR FL 33025
- City FL Zip Code

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

the obligations of r ered agent.
§ E ﬂ ‘ *
SIGNATURE

Signalture, typed or pnnted name uf regnsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE

FILE NOW!! FEE |S $150 00 - N

Atter May 1, 2003 Fea will be $550.00 o oo™ oy 300 way o
Make Check Payabis to Florida Department of State . '
10. ,‘c\ CFFICERS AND DIRECTORS i “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 pelete TMLE O Change ] Addition
NAME _| SICILIANOD, SCOTT NAME
STREET ADDRESS | 8335 S.W. 72ND AVENUE #2120 STREET ADDRESS
cre-sT-20 | MIAMI® FL 33143 CITY-§1-21P :
TTLE [ Deleta TITLE {7 Change [ 3 Addition
NAME s NAME
STREET ADDRESS §- .. _ STREET ADDRESS
CITY-5T-7IP CITY-$T-287
TITLE | O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e e s = e . CHTY-ST-2P B T -~
TILE [ Detete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-7P ) CITY-ST-7IP
TILE [ palete TITLE O cChange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP . GITY-ST-7IP
TITLE [ elete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IF ) CITY-ST-2IP

12. | hereby cerlify that 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 shall have the same legal effect as if made under cath; 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; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empovaered.

SIGNATURE: “W&M’%Eg@ﬁ" ,RZ@ [-20 -0 (%05) 323-ysuy

SIGRAFME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ISEBILD

CR2E034 (10/02)



