FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90650 011 ***150.00

DOCUMENT #  P98000087117

1. Entity Name

SCART CORPORATION

Principal Place of Business Mailing Address
1416 N. FERNCREEK P.O. BOX 53347%
ORLANDO FL 32803 ORLANDO FL 32853-347%
Suite, Apt. #, slc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3623890 Not Applicable
Zip ' Country e Country 5. Ceriticate of Status Desired il $8'75 ﬁfdditioneu
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e
BRICE. LINDA R Street Address (P.O. Box Number is Nol Acceptable)
1416 N. FERNCREEK %
ORLANDO FL 32803 Y
. City FL Zip Code

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

. 13
s:GNAT'URE‘ : W!ﬁi‘:@“&‘? ‘ ap&fd = ,%663
o Signalure typed or prinre'd nama of hgistarad agent and title if applicable. {NOTE: Registersd Agsnl signature required when reinstating) v PATE
FILE NOWI!" FEE IS $150.00 . N . g
. 9. Election C F .
- Atter May 1; 2003 Fes will b $550.00 et om0y $5.00 My Bo
Make Check Payahia to Floricla Defartment of State ’
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mme G f pv & - O Detete THLE [ Ghange  [] Addition
NAME BRICE, LINDAR  ¥- HANE
STREET ADDRESS | 1416 N. FERNCREEK AVENUE STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32803 CITY-ST-21P
TTLE D 1 celete TITLE K Change [ Addition
NAME . NAME
MERELO, LARA A 14212 Gyove Bd.
STREETADDRESS | 7001 JACKMAN BLVD. STREET ADDRESS i (el 32 22
orv-s-20 | WINTER PARK FL 32792 CITY-ST-2IP JacksonVvillg | V4
TITLE D [ pelete TIMLE [ change ] Addition
NAME BRICE, DANIEL HAME
STREET ADDRESS | 16724 AULTON.DRIVE . L emme— e STREETADDRESS | . . e e
CITY-ST-2IP NOBLESVILLE IN 46060 CITY-ST-2IP
TNLE [ pelete TMLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify tha‘i the information supplied with this ﬂhné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___S{Z et uced - Qo 3,2003 40784875712

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

g99e0c 10

s

CR2E034 (10/02)



