FILED

2002 UNIFORM BUSINESS REPORT (UBB)- Mav 10. 2002 8:00 am

(DOCUMENT # P 490000 4w~ | Getretary of State

05-10-2002 90056 036 ***150.00

1. Entity Name

SCHOLRRSHIP.COm T Ne.

Principal Place of Businegs Mailing Addrass

Yo MALT EHALICH " Rapns E‘?%‘ES%“D
g5 CVPﬁFSSIBLUD. O at\g .

50 E
PomPBNG BcH, FL. 33069 H kfw%@ﬂ;’kﬁfng P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number ] Applied For
. ! D —_ s S53= ANVAS5B57 [T[RoiAesicabie |
i Zi "
Zip Country P Couatry 5. Certificate of States Desired [l $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . . Name
MARTIN 7S, ©nRLwCH .
% 05 d \\ P P\ £S5, % \\\} . Street Address (P.C. Box Number is Not Acceptable)
50l :
PO IY\DR‘N D %G R |) FL. . ?.)3.) O(Dq City ) FL Zip Code

" B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Floridé.

LiMLLEU

ny

SIGNATURE
Signature, lyped or prinied name ol régistered agant and title if applicable. (NOTE: Registered Agant signature recuiced when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible $150.00 ** ' . o ]
Tax ﬂiingreqdirementgand elecls toydo s0. ° be$55000 10. ?em‘on Campalgn Financing O $5.00 may Ba
{See criteria on back) [l ) Part&ﬁtEﬁ__t"a{Sh g rust Fund Contribution. Added to Fees

1. ’ OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b P . . T belete TITLE [ change  [J Addition
- HAME s s E:H-P\-L Lo .,—J.T.\ P;P-«I.\J\\ﬁ_-s PR I . S e

sreeTaniess (R0E CN PRESS BLVD- + 500 STREET ADDRESS

av-st2e PO PRND BCH. FL. 323 0bq CHY-SI-2p

TITE D-5S 4 1 Delete MLE [JChange [ Addition
Ut KLIVE , T ARLETT _ w NAME o

STREET ADDRESS | 2, 2,00 PORT ROYBRLE DR B A0 srmeer soomess .

szt |iIEA WRVDERDRLE FL. 33230F | avsew

TTLE ) ’ [ Detete TLE [T Change  [] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

TITLE [ Belete TITLE D Change ] Addition

CNAME NAME

STREET ADDRESS e s N _STREET ADDRESS |

OITY-57-2F evv-srap T T e — = -

TITLE [J pelete TMLE [ change  [[] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al! other like smpowered. B

SIGNATURE: StARLtT Kuiwe  Hlatiet ¥l $-2b-02- Gl ni-185¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

~oaEnad aing




