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

DOCUMENT #  P98000035146 ecretary of State
1. Entily Name 04-28-2003 91433 029 ***150.00
SCARBOROUGH PROPERTIES, INC.
Frincipal Place of Business Mailing Address
287 GOOLSBY BOULEVARD 207 GOOLSBY BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S — S— RN RMEACRRRIR AR

Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65‘0846038 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired 0 Eg‘gfqﬁ?edéﬁomil
6. Name and-Address of Current Registered Agent=—— """~ —| = -~ ——===7 ->7—Name and Address of New Registered Agent
Name

JONES, RICHARD S JR. Street Address (P.O. Box Number is Not Acceptable)

287 GOOLSBY BOULEVARD

DEERFIELD BEACH FL 33442

-’ 4 ' City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obl igations of registered agent

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 ) - )
9. Election C aign Financin
After Mav 1,2003 Fee will be $550.00 ' Trust Funda(gngltlr?buti;n. ¢ O fdsd'gj?ohg?é: ©

Make Check-Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE O Change [ Adcition
" NAME JONES, RICHARD S JR. NAME

sweeT anoress | 287 GOOLSBY BOULEVARD STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33442 oIy -$1-7

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T ) i ST T Uoeee ~ fme 7|0 T T oo T TT [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

me N T 1 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P R - F tmv-sr-ae o

12. | hereby certify 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 supplementa! report i$ frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the regaiver ex.cmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an atlachyBerP an addrels, wih all other hke empowered.
o (3>
SIGNATURE: LA AL Je h- ZAED : "‘7’0-3 N0 - SSRS

SIGNATURE ANDTYPED OW D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  E86ELHD

CR2E034 (10/02)



