2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018073

1. Entity Name

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90050 035 ***150.00

A

SCRUBMOM.COM, INC.
Principal Place of Business Mailing Address
5064 OCEAN, FRONT ‘ P.0. BOX 331126
NEPTUNE'BEACH FL 32266 ATLANTIC BEACH FL 322331126
2. Princi@al Place cf Business 3. Mailing Address
2l SIXTH SIREET
Suite, Apt. #, etc. Suite, Apt, #, etc.

o —— - U L o

DO NOT WRITE IN THIS SPACE

City & State

“BICANTIC_BEAH, FL

Appled For

Zip 5;9 %5 Cokujr% A Zip

Gountry

: EB\’IT? 5 b 4'4'0 ’5 Not Applicable

 Certifcat . $8.75 additional
5. Certificate of Statu; Desired | Fee Reguired” -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKE, SHAWN
506A OCEAN FRONT
NEPTUNE BEACH FL 32266

o " Ryr ke Shawn

Streel-Address (£ 0. Bqx Number is Not Acceptabla)
glb 1HA regt

" Mlandic Brach FL | 725937

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 B/’ ‘7/0
SignalurMach printed\ R siered agent and his TEplicable (NOTE: Registered Agent signature recuired when rainstaling} v /53

L RN

CR2E034 (9/99)

9. This corporaticn is eligible to satisly ils Intangible EILE NOW!!! FEF._1S.$150.00 o . o ) I

O T e After MAY 1, 2000 Fee m.rm$ be $550.00 to-Eiection Campaign financng ~ 7 $5,00 My be
(See criteria on back) W Make Gheck Payable to Department of State undo ' ed to Fees

1, CFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE . [ Change QAddilion

NAME NAME ; -~ Burks

STAEET ADDRESS STREETADDRESS | Rl Sawdiy S

Y -ST-7P ) . G- §T-7IP BAHanbie Rerdh FL 39332

TITLE ' [ pelete TILE V i "] Change deition

NAME NAME ﬂd&kOSbO(M

STREET ADDRESS sTReeTancess | B Sipdn S

OITY-ST-2P i cIry-st-zip Mlanhic Beeth, L 322373

me ' T Delete e " [ thange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-71P

THLE [ Delete TITLE [ Change [ Addition

NAME _ NAME _ )

STREET ADDRESS | ST ’ - STREETADDRESS | - o T

CITY-57-21P CITY-ST-2iP

TITLE [3 Delate TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21F

TITLE [ pelete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y5128 QITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 empowered to 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 wit=n ; gimar like empowered.

SIGNATURE: IR Uity

SIGNATURE AND TYPED Q@ININTELLNAME OF SIGNING OFFICER OR DIRECTOR

3/1 Q/oo @oDA1 T4

Date Daytime Phone #




