2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053671 FILED
1. Enity Name May 08, 2000 8:00 am
SCOOTER SHAK FL, INC. Secretary of State
' 05-08-2000 90037 048 ***150.00
Principal Place of Business Mailing Acdress
608 HAMLET COURT 608 HAMLET GOURT
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347316626
T v AR R
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1229 Tndian To.'/ inNAa _Locliam il
City & State City & State 4, FEI Number Applied For
Leaéurq FL Lw éut“ FL ,5"7-3.5"&*}05‘! Not Appiicable
; 7 ‘ -
Bngy | Take | Bunwp | Foke . |sommmpasecnn_ D SIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELKE. BRUAN J Rorpin ¥Yroescgp
1 Street Address {P.C. Box Number is Not Acceptable}
3900 LAKE CENTER DRIVE V1 aly ITuDin N TR
MT. DORA FL 32?57 . R . o o - am_. " ": : ‘»'-"I
Ci PRSI e alliegy g . | CZ A -
Y e swuea. b, EORL RSy

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 Fiorida,

S!GNATUHEM:. M fhs"?.ff/&izé"‘}\’\q 4&/0 egop, = - o

T . Signature, typad or printed name of registered ﬁf@nd litle if applicabia. = {NOTE: Registered Agsnt signature r#ired when reinstating) DATE
) o . ) -
9. ihlsf‘?orporatnl)n is eligicle ulj s?tllsfydlts Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requlrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) d Make Check Payahle to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B

TITLE B [T Delete THLE iy E’Change [ Additian 3

NAME KROEGER, PATRICK NAME 2

sTREET Aporess | 608 HAMLET COURT STREET ADDAESS &

CiTY-S1-2 FRUITLAND PARK FL 34731 GiTY-ST-21P &
o

T D [ Delete e DN ST IR Change ] Acition | &

NAME KROEGER, ROBIN NAME

gwreeT noress | 608 HAMLET GOURT SIREET ADDRESS

CITY-3T-7IP FRUITLAND PARK FL 34731 OY-ST-2P | T T [

By T A R A B 1 S BT - Cychange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ petete TTLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE [ paleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Gy -5T-21P

TITLE [ pelete TITLE - [cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SRy -S1- 2P GITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang 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 frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

da RECYTREN, L freevs D £~00  S52-3/Y-F g

b
$IGNING OFFICER OR DIRECTOR P Data Daytime Phona #

7N

SIGNATURE: _ /Zrdliii

" SIGNATURE AND TYPED OR PRINTED NAM)




