2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M .
DOCUMENT # P98000087716 Apr 19, 2000 8:00 am
SCARLET INFLUENCES, INC. ecretary of State
04-19-2000 90088 022 ***150.00
Principal Place of Business Mailing Address
3 FERNERY LANE PO BOX 4872
SAFETY HARBOR FL 34695 PALM HARBOR FL 34685-0072
e R LR
. _ P.0. Box 640962 —
NEW ADDRESS: ‘ BEVEI'I"' H?"xs,. FI. 34464 DO NOT WRITE IN THIS SPACE
6259 West Ponderosa Place  ~ | &, FEI Nuoer Appied For
__ Beverly Hills, FL. 34465 o 583540412 Nl Applicaie
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.gg'ﬁg;:gtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T = - e —— I NEme— T — - [N U
KULZER, LISA | 3 - =
49612-WYNDHAM.LAKES D netAd 6259 West Ponderosa Place
—ODESSAFL33556— Beverly Hills, FL. 34465
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ) o

Signature, typed or printed name of registerad agent and ttle If applicabls. (NOTE: Registered Agent signature required when reinstating) .DATE .(/.
. Lo - . N . m 7‘..:;' R
9. :rrh|sf$orporatlcljn is ehglsl;s tt'J s?nffy(;ts Inangibie A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5:00 may B
ax filing rgqunrement and elects lo do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE MChane [1 Addition
NAME KULZER, LISA | NAME
STAEET ADDRESS | ~48612-WANDHAM-LAKES-DR STREE ADDRESS 6259 West Ponderosa Place
orv-s-ze | -OPERSAFL-23556— CITY-57-2IP Beverly Hills, FL. 34465
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
dowmeo [ Delete emnoee §TITLE | . - [ Change.[71 Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHTY-ST-2IP
TILE O Delete TITLE O cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LTy -S¥-2P
TMLE ) Delete TLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Celets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURO§@ o }QMM/ 1 04 lifoo  351-527- 6585

ATURE AND TYPED OR PRINTED NAME OF syuua OFFICER OR DIRECTOR v Date Daytima Phone 4

LI (Y



