- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099485

1. Entity Name :

SCRATCHMASTER, INC.

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90008 009 ***550.00

Principal Place of Businass

3460 CRYSTAL ST
GOTHA FL 34734

Mailing Address

3460 CRYSTAL ST
GOTHA FL 34734
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurber  5Q-964R086 Applied For
Not Applicable
Zi Count Zi Count iti
LA N ot A . U | ouny 5. Cerlificate of Status Desired [0 $8.75 Addiionat
m——— - e e ez - «—Fee,Required __  __
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JACKSON' BRIAN M Street Address (P.O. Box Number is Not Acceptable)

3460 CRYSTAL ST
GOTHA FL 34734
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and title if applicable (NCTE: Registered Agent signeture requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eleation Campaign Financing $5.00 May Bo

Tax filing requirerment and elects 1o do so. After SEPTEMBER 13, 2000 Min: will be $750.00 Trust Fund Conlribution Added to Fes

(See criteria on back) a Make Check Payable to Departmént of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ change [ Addition
NAME JACKSON, BRIAN NAME
STREETADDRESS | 3460 CRYSTAL ST STHEET ADDRESS
CITY-ST-2P GOTHA FL 24734 CITY-5T-21P
TLE STD O elete THILE [dchange [ Addition
NAME FRIEDERICHS, THOMAS G NAME
STREET ADDRESS | 1206 SABLEWOD DRIVE STREET ABDRESS
CITY-ST-2P APOPKA FL 32712 CITY-51-2IP
B 11U B S - — - ODeete = — F E . ==~ | e e s e [-Change. - [O] Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-§T-ZIP
TITLE 1 oelete TITLE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-£7-21P e CITY-§7-2IP
TITLE o [.] Delete TITLE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-5T-2
TILE 3 Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : CITY-S1-2IP

13. | hereby certify that the information suppfied 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 supplemental report is true and accurate and that my signature shali have tha same iegal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empo cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyt with an addresg; t ke emnpowereg.
——
Q-0 b7 $29-21977

Date Caytima Phone #

SIGNATURE:

CR2E034 (5/00)



