2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#.  §A4000 0 U295 TR D S

1. Entity Name " HAEIGH OF rop .u:-'_‘:” ';j-.-.-
Scrafeh OFF Touch- U, CM/’M)/ ~ 000CT-9 Pi 236

Principal Place of Business : Mailing Address ’

2. Principal Place of Bu~ ™ 3 Mailing Address I
({27 \Weaderviey Lﬂf\e j Oﬂ\ute 6()/;( 263032
Suite, Apt. #, elc. Sune, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number lApined For
WQ_}‘}‘OA, F’of(r'q l,\/ej-{or\) F’Ofwl (- 0924248 [Not Applicable
é'%B-Z w Cf;ng'yA 23|p3 32 G onun;;q ' 5. Certificate of Status Dasired O ?g'gesq;f:;“o"a'

6.-Name and Addrass of Current Registered Agent- . —w— - ~7--Name and Address of Naw Registered Agent- - — - —

Name
Tl’\omqs Haghes ﬁre"f‘ Serpe
Street Address (P.O. Box Number is Not Acceptable)

Hoq S E. 28 Avenwe M Catervien Lane
Lench FL 330672

Fon.,fr.r\q

City ’ Zip Code
s Weston FL | "3%% ¢

8. The above named e%ls sWangmg it isterad office or registered agent, or both, in the State of Florida.
SIGNATURE / 0/ ‘sz ooy

o S:gnature [ypeu or printed name of registered agent and utle if apphcame FOTE: Regrsterad Agent signature required when relnﬁlat\ngr] o DATE
9! This corporation is eligible to satisfy its Intangible 10. Electi . , .

- - . Election Campaign Financing $5.00 May Be

Tax mln.g rgquuemenl and elects to do so. I{ Trust Fund Contribution. 0 Added to Fees

(See criteria on back) 4 : s
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11,
- Prasident, VE, Tr{qlz/u, Secoeteq A e E President VP, Treasuwrer, Secredary [ Ciange A ddition
NAME oM § ey NAME R H Ser/«t, . L
SIRETADORESS | Y 0] 4. €. 2@tk Auvenwe smeETaoDREss | 11T 2 Watervienw Leant
ciTy-S1-2¢ Pornpans 61“-"\ FL 33062 CITY-5T-2P Weston, FL 23320
TITLE [ Delete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE- T 2T - = == peee e fTME < - o[ ~ ™. == == eee——[}-Change' = ] Addftion
NAME N P —
STREET ADDRESS STREET ADDRESS 4 (mimim D i L Rt 54 B _____ -
CITY-ST-2IP CTY-§T-7P T ' "1 IEIDG'_Dlef"“DD?
TITLE ] Detete TITLE
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-51-2I7
™me (1 nelete TIE . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-ZIP % (0\ { \
Tme 1 Delete e f Ol Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P. CITY-51-2P

13. | hereby certify that the information supplied with this filing does t
Indicated on this report or supplemental rep true and ate and th
of the corporation or the receiver or trusteg£mpgwered t& execute this
changed,of on an attlachment with an a i

the exempnon stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
Il have #fe same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that

M‘//ZUDU

SIGNATURE AND TYPED OR PRIFFTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data T Daytime Phone #

me appears in Block 11 or Block 12if

SIGNATURE:

CR2E034 (5/00)



Scmtch Oﬁ

To: Florida Department of State
Division of Corporations
Post Office Box 6327

__Tallahassee, Florida 32314

From: Brett Serpe

President/CEO

Scratch Off Touch-Up, Company
Date: October 4, 2000
Re: Corporate Status

| am the newly elected President of the aforementioned corporation. Unfortunately the
previous President (Thomas Hughes) never forwarded the re-activation request you
apparently sent to his location. | apologize for the inconvenience, but would like to re-
activate the company’s status with the State. Due to the fact that this was our first year
as a formed corporation in the State of Florida, | respectiully request you to waive any
late fees that may be associated with our late filing. | appreciate your anticipated
cooperation regarding this matter. If you have any questions feel free to contact me at
the below provided telephone number.

Post Office Box 267032 Weston, Florida 33326
Phone 854.325.3301 Facsimile 954.384.1888 .



