2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023251

1. ientily Name

SCRUBS FOR LESS, INC.

Principal Plage of Business

8286 WESTERN WA CIRCLE. SUITE C2-B
JACKSONVILLE FL 32256

Mailing Address

8286 WESTERN WAY CIRCLE. SUITE C28
JACKSONVILLE FL 322566399

FILE

D

T

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90148 002 ***150.00

A0 AV ER M EAMRC
-1 '1 g { BELFD;Z.T PlwAY| 11 S | BELFoRT PaRvwmA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
120 g 2o
jplty & State City & State 4. FEI Number Applied For
AcesoNVILLE o TacKGond Vil e, L 59 3568326 Not Applicable
32&722 s (‘ an\t;y%l,_ élpz 256 g&? “\V/ A L §. Certificale of Status Desired 0 ?g';; lfi‘?:é“ma‘

6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

WASERSTEIN, STEVE L ESQ

Name

Street Address (P.O. Box Number is Not Acceptable)

C/0 BROAD AND CASSEL

500 EAST BROWARD BLVD., SUITE 1130

FORT LAUDERDALE FL 33394 S TR
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, typed or printed name of registared agent and tile if applicable. {NOTE' Registerad Agenl signaturs required whan rainstating) DATE
. N, s ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change [ Addition
NAME MASKENK | EDWARD R, TR, NAME
sweeranpiess | 11 Bl BELFORT PRwWY ., STE 120 STREET ADORESS
or-s-2p ALK SoN VILLE, FL B12.54 CITY-ST-2IP
TITLE ] Delete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZP
TITLE 1 Deiete - | -TmLE - - (] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-8T-7P
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2IP
TITLE O petete TITLE O] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP
TME [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(\
accurate and that my signature shall have the same legal effecf a |f madg under oath; that | am an officer or director

indicated on this report or supplemental report is true an
af my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered 10 execute this repoyt as reguired by Chapter 807, Flopda Stetutgs;
changed, or on an attachment with an address, with all other like empower;

SIGNATURE: X

Florida Statutes. | further certify that the information

Date O

aytme Fhone #

CR2ED34 {9/99)



