2000 UNIFORM BUSINESS REPORT. (UBR) 4= manns Anm e an mans e

DOCUMENT # P@9000022086 FILED

THE SCORE KEEPER COMPANY, INC. Secretary of State

04-27-2000 90005 007 ***150.00

Principal Pface of Business Mailing Address

6571 W. INDIANTOWN ROAD 6671 W. INDIANTOWN ROAD
SUITE 560405 SUITE 580405

JUPITER FL 33458 JUPTER Fi. 33458-3972

LS oS e AR A

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale

T Tiy & Siete &. FE) Nurioes — Appied For
ICX Y, o LQ%‘ Dq SOES Not Applcable

ggsl Ll:a) Cl © i%m Zip Country 5. Cenificale of Status Desired [} Eg—ggqﬁ?:éﬁonal

— " g—Name'and Address of Cuffent Reglstersd ‘Agent 7. Name and Address of NéW Regiateray Agent

Mame
POLOVINA, TIMOTHY J .
6574 W. INDIANTOWN ROAD SR PR B T R Ot
SUITE 580405
JUPITER FL 33458

TWaTas) FL [0S

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
turd, fypad o pAted nane of cedrstarec 1007 Bnd W8 € apalicable, (MOTE: Hagistared Agsnt signalute requitad when rainstating) DATE
9, This corporation is eligible to saiisfy its intangible FILE NOW!! FEE IS $150.00 | 10. Blect o Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fep will be $350.00 ’ %zz!'gzniagggﬁg;uﬁ:: neng 0 f?&e%({opf:?;fe
{See criteria on back} O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12 ADD!TIONSIC'E&NG‘ES TCQ OFFICERS AND DIRECTORS IN 11
TILE D O peiete TIME -.V' _"D‘—C:s!“ - mchange [ Addition
s POLOVINA, TMOTHY 4 e ICe-Presicier
stheer aboress | 208 HAMPTON CIRCLE STREED ADDRESS
cov-sT-2p | JUPITER FL 33458 CIy-ST-2P .
e 0 " el e LenertOr X crange [ Addiion
NAME WHITE-POLOVOINA, JULIANA : NAME ¢ \I
staee aporess | 208 HAMPTON CIRCLE STREET ADDRESS
ciry-ST-21p JUPITER FL 33458 tiy-$1-2P

STREET ADDRESS ' STREET ADDRESS q
Ciy-ST-2IP CITy-ST-2P

e NSRRI T T Qe - | e | LUEAN r‘c‘"‘Hc@T‘{% Ecrange 3 peiion |
HAME Rl b NAE ’D(C ‘dm+
2030 19T SH

| R
THTLE ‘ 3 Detete THTLE
NAME NamE I"q,-
STREET ADDRESS SYATET ADDRESS Trm SIJVCQJ
sestae Gay-ST-2P 1i;;:a9m5"‘.£q-l?5—a =\ 7L,
e O celee E Bk B O] Ctange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-81-219 ciry-S1-2P
TME L] Detete me [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S$T1-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this fiting coes not qualily for the exemption stated in Sectien 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute thi
changed, or on an atachmant wiih an ad . with a other |

repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

Fediiz;

&

SIGNATURE:

1. Enity Name May 30, 2000 8:00 am

CR2E034 (9/99)

SIGNATUR wr:yﬁ PRINTED NAME OF SIGNING OFFICER ﬂﬁam Data Dayume Phona ¥




