2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000086355

1. Entity Name

SCOOP SHORE CLUB INC.

Principal Place of Business Malling Address
532 BROADWAY 10TH FLOOR 532 BROADWAY 10TH FLOOR
NEW YORK NY 10012 NEW YORK NY 10012
2. Principal Piage of Business 3, Mailing Address
CoWng AvL
Suite, Apt. #, etc, Suite, Apt. #, elc,

Jul 15,2003 8:00 am
Secretary of State

07-15-2003 90022 015 ***550.00

AT A

[0 CHECK HERE IF MAKING CHANGES

IV €8S8LI0

i

City & State, City & State
Wil bcach B

4. FEI Number 22‘363&94

Applied For

Not Applicable

Zip OUNITY _gom Zip Country N . $8.75 Additional
2 % _\% A A’x)ca 5. Certificate of Status Desired | Fee.Require p
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEN-ABRAHAM, UZi
1900-01 COLLINS AVE. .
MIAMI FL 33138 ‘

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

't

City

FL

Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
. -

SIGNATURE i

Signature, typed er printay name of regis ad ageni and litle it &pplicable. [NCTE: Registared Agent signaiure requirad when reinstating)

s D

CATE

FILE NOW!!! FEE IS $55¢§00 - T T
+, After September 10, 2003 Fee will pe $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

" 8. Election Campaign Finanaing $5.00 May Be

Addead to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P [ Detete TITLE Ol Ghange [ Addition | &
NAME BEN ABRAHAM, UZI NAME A
steeer aporess | 131 WATTS STREET STREET ADDRESS 3
orv-s-zp | NEW YORK NY 10013 CiTY-57-2IP §
ME . VP clele me Olchange O] Addiion | &3
NAME BEN ABRAHAM, ISAAC a, NAME
staeer aobress | 20 ENGIE STREET STREET ADDRESS
omv-sr-2p | GESKILL NJ OITY- §7-7P
e T p@m TLE D crange T Adaition
NAME BEN ABRAHAM, SAMUEL NAME
stReT AnoRess | 375 SOUTH END AVENUE STREET ADDRESS
arv-st-ze | NEW YORK NY CITY-ST-21P
TITLE L] Defete TITLE [l change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TILE [ Delete TTLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-2IP CITY-S7-2IP
e 1 Delete e [ Change [ Addition |
NAME NAME
© STREETADDRESS [- -—--  ~ o cmmemim e o | STREET ADDRESS. e o e
CITY-ST-ZiP CITY-ST-2IP )
12, | hereby certify that the information supplied fvith this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rePd rt igjrue 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 frustes'epdppwaed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrelff, fvith all other like empoweared.
‘URE REQUIRED 115102 20L9S 220
L3

SIGNATURE: __ SIGNA

SIGNATURE ANDTVPEDLJH PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date l

Daytime Phone #




