2002 UNIFORM BUSINESS REPCRT (UBR FILED
OBR) _ Mar 28,2002 8:00 am
DOCUMENT #  PG8000078148 Secretary of State
. Entity Name :
SCENKI'BUSTERS, INC. 03-28-2002 90140 023 ***158.75
Principal Place of Business Mailing Address
9600 WEST SAMPLE ROAD 9800 WEST SAMPLE ROAD
SUITE 303 SUITE 309
R N AU IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0864099 Not Applicable
?ip o _PCOL'JTW . __Zip_ o -Co'urmy:_ e . .]|<5..Corificate of Stalus Desired P ?ese -ersqlﬁ:?étlonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER " earnr (ot
Address (P.0O. Box Number,is Not A}%ble)
343 ALMERIA AVENUE B2 R IR o

CORAL GABLES FL 33134 it a3

. Corgt SPIS FL | 85865~

Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agé!t. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sfigivle 1o satisly its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe\:ss
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOI\IS,’CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PSTD ﬂDelele TIMLE Fs70 [ chenge X Addition
we  |COHEN, MORTON we |Seanor Co4E] L isng
sTReeT aoosess | 9600 WEST SAMPLE ROAD, SUITE 303 STREET ADDRESS | POOO ¢ SRMIPLE
am-s.ze | CORAL SPRINGS FL 33065 st lgpgh AP, FA BB0E5
TITLE O pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L O NP | 10 27 U O S T
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2P
TITLE 3 celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07} J(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemgpial 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r jike empowered.

SO K wsr (b //_o/afz 2 5B -2 7

ATURE AND TYPED OR W NAME OF SIGNING OFFICEH oA DINECTOR Date Deytime Phane #

ruslee empowered

of the corporatlon or the receiver g

AV SP08LLO

CR2E034 (9/01)



