2001 UNIFORM BUSINESS REPORT (UBR) FILED

, 2001 8:00
DOCUMENT #  P98000099485 SeSlécll'Zetary of Statgm

SCRATCHMASTER, INC. / 09-17-2001 90011 034 ***550.00

Principal Place of Business Mailing Address

3460 CRYSTAL ST : 3460 CRYSTAL ST

GOTHA FL 34734 GOTHA FL 34734

2. Principal Place of Business 3. Mailing Address ”II”IH "I Ilm III” II”I""“I"’ Imllml llm Im‘ II'I”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59-3545886 Not Applicable

- = " .

Zip Country e Country 5. Certificate of Status Desired O ?Eg'gs Addmonal
S e o — P N — ) B equired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

JACKSON' BRIAN M Street Address (P.0. Box Number is Not Acceptable)

3460 CRYSTAL ST

GOTHA FL 34734

- . Cit Zip Code

hi ' FL |-

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, Typad or printed name of ragistered agent ard tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o L . I
9. Ihssfﬁ.orporam:.m is el:g\bt;,\ th> se?tls;fycljts Intangible A FILE ﬁOW..!zFE“EFIS $5i?|°|;00 ., 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. E/ er September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE PD O Delete e O change [ Addition
NAME JACKSON, BRIAN | name

sTreet aDoress | 3460 CRYSTAL ST f STREET ADDRESS

CIFY-SI-2IP GOTHA FL 34734  CITY-ST-2IP

TILE S1D O] Delete TITLE O.Change [ Addition
HAME FRIEDERICHS, THOMAS G HAME

STREET ADDRESS | 1208 SABLEWOD DRIVE STREET ADDRESS
_km-st-ze - | APQPKA FL 32712 _ B ciry-51-21p . L L

TITLE - Cloeete B mme ' ) 7 T T TOchange T [laddition
NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-71p CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Delate TIMLE [JcChanges [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ thange [T Addition
MAME ) NAME

STREET ADDRESS | v STREET ADDRESS

oiv-s1-2P |/ CITY-ST-2IP

13. | hereby certify that the information supplied 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 frue 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 regeiver or trustea empowezadlta-axacute 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 attachm@nt with an address, witH i pywered.

SIGNATUR

thﬂ

aytime Phone #

RoooutlS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

USROG i

iV

CR2E034 {5/01)

Yo1-45t- 95



