2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 010 ***150.00

DOCUMENT # P98000011675

1. Entity Name

SCULLEY & FOSKIN ENTERPRISES, INC.

Mailing Address

779 KISMET STREET
MIRAMAR FL 33023-5811

F'rincipél Place of Business

7784 KISMEY STREET
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-081 1673 Net Applicable
" - " —
Zp Country Zip Country 5. Certificate of Status Desired 0 fg-g;lﬁ:ﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—- - . — Name
SCULLEY, OTHNIEL Street Address (P.C. Box Number is Not Acceptabile)
7794 KISMET STREET
MIRAMAR FL 33023
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 agant and Uile it applicable {NOTE. Registerad Agant signature required when reinstating} DATE
9, This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiocti o .
\ tion C Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eetion Lampaign Financing $5.00 May 8o
o TE Trust Fund Coniribution. Added to Fess
{See criteria on back} O Make Check Payable to Department of State

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

TIMLE D T Delete TILE M X crange [ aadition
NAME SCULLEY, OTHNIEL NAME STHNTEL -« - Sl

STREET ADDRESS | 7704 KISMET STREET STREET ADDRESS. [HFEAA G WASIET ST T

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP et Su BROTD

TITLE D ] Delete TITLE T TS0 C.’.ampbe)u\ aChange ﬁAdditiun
NAME FOSKIN, IAN NAME WAAY e rneT STREET

STREET ADDRESS | 15802 N.W. 39 PL sreeracoRss | YW ERAANA . eu %023

CITY-ST-2P OPA-LOCKA FL 33054 CITY-$T- 2P

TLE D 1 Delete TMLE [ Change [ Addition
NAME FOSKIN, MILLICENT NAME

STREETADDRESS | 15800 N.W. 39 PL STREET ADDRESS

CITY-ST-7P OPA-LOCKA FL 33054 CITY-S7-21P

TILE [ oelete TImLE [Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Dekete TITLE Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-71P

nme 1 belete TTLE [] Cchange  [] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-IIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(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 tha carporation or the receiver or trustee empowered 10 execute this report as required! by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

e BB

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

ouloajon @S 2LO-9%CT

Date® Dayume Phane #




