FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
_ 280 Néar 21, 2002f %tﬂ(t) am 2
1. Entity Nameg : >
03-24-2002 20066 024 ***150.00 <
LOCUS SCRIPTURAE, INC.
Principal Place of Business Mailing Address
23301 BUTTERFLY PALM GT 23301 BUTTERFLY PALM CT
BOCA RATON FL 33433 BOCA RATON FL 33433 .
2. Principal Place of Business 3. Mailing Address ”"”m “I ml’ ’Im IIMII’” m"“"”lmmll m”ll“l ‘"Hm
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
650863345 Not Applicable
Zp Country Zip Country i ‘ $8.75 Adgiticnal
W 2 / 5 ’/, y;’ﬁ 5. Certificate of Status Desired O Fee Roquirod
8. Name antd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T = A e e T -'N.ame-'--—-ﬁ—-r————_—"'-- T e s e — o iy e et T e
WHITNEY' TAYLOR T Street Address (P.O. Box Number is Not Acceplabie)
23301 BUTTERFLY PALM CT
BOCA RATON FL 33432
City FLﬁFZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agenl and title if applicable. (NOTE: Reglsterad Agent signature reéquired when reinstating] " DATE
i ion Is elial sty | ‘ 1]
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Addod to Fews
(See criteria on backy O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 'N 11 .
TME PD O Delete TIE O change [ Addion | S
NAME SHERMAN, JACQUELINE NAME &
sraeer ooress | 23301 BUTTERFLY PALM CT STREET ADDRESS §
orv-st-ze | BOCA RATON FL 33433 CITY-57-7P u
TITLE v [ Delete TI7LE [ change [ Addition %
NAME SHERMAN, GERALD J NAME ‘ :
STREET A0DRESS | 23301 BUTTER FLY PALM CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
e Dl oeteee me _ o O Change T Addition_
M e e e e e R e iy 22 W o s == S S S e, - < - —— =2
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CITY-ST-7IP
THE ] Detete TME , O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TILE . [ Delete TMLE [ Change L] Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P \ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivedor trustee empowerad Lo executa this report as required by Chapter 807, Fiorida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment Yith an address, with ail other lika ermgoweread.
SIGNATURE: _~J72.4. = LT, . 1/¢/OJ, 52/3253870
AMTRTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ] [ / Pete Daytime Phone #



