~

FILED

200:2 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #  P99000086765 Secretary of State

1. Entity Nama

SCALF ENTER_Is_RISESf INGE 07-16-2002 90347 043 ***550.00
Principal Place of Business Mailing Aeress
340 USTHWY. 19 HO0-SRNBREWOO0-DRNG: .-
HOLIDAY: FL3469‘~ k mm
3340 sy /T my
- docogy =" zesrr | (IMANRINRRNRIOITIRN
2. Principal Place of Business 3. Mailing #ddrdss
3340 M5 Hwy¥ /7
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A, _ _ -59:3600885 _._ |- {Notapplicable |-
e ZIP e e Gty s L TR [P S 2P AT A TR S S T b o e D $8.75 additional
)"" _.3 f ‘ 7 / / // '4 8, Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- .SPIEGEI‘_“J.&"UT-RERA' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
: - City FL Zip Code

e pughose of changing its registerad officffor registered agent, or both, in the State of Florida. | am familiar with, and accent

TE: Regisl% AgeF\( signature required whan reinstating) %ATE '7

brnits this statement for,}

\ et h.

tle if appligfble.

8. The above named entip

A

. " v } 4 T * . . . 'I' .
9. szﬁc:ic:.poratlc.m is eliginle to satisfy its Intangible FILE NOW!I! HEE IS $550.00 10, Electon Campaign Financing - $5.00 May Bo
g requirement and glects to do so. After September 13, 2002 Fee will be $750.0¢ Trust Fund Contribution Ol Add
LF T T T PR I - . ed to Fees
(See criterig e Dack) e =4y~ FarangrEi B0 . ~ Make Check Payable to Department of State
1. T8y Gwraes t #IWE OFFICERS AND DIRECTORS ' - g 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD P Ly Ol [ nelete TILE [Jchange [ Acdition g
NAME . | SCALPH, PAUL J NAME 3
smeet ao0egss | 7100, SANDALWOOD, DRIVE e f e oo | . 3
onv-51-2p | PORT RICHEY FL 34668-5618 Giv-st-2p - g
TILE qIpF B e O oslete TIMLE ' WThange [ Addiion |
NAME SCALPH; DERWIN L SR. - NAME
ST 0SS | 2493 GANDALWOOD-DRNE. - TEFD AHERR ) IR s ouns
onv-st-7P | RORT-RIGHEY-Fi-34568-5518- A7) m-ste | 3k 575"
TITLE , ' ' I : : O] Delete TITLE ) [Jchange [ Acdition
NAME ' ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CTY-§T-21P
ILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
THE -y oL O Delete TLE [ Change [ Addition
L NAME
- i B R P
STREET ADDRESS | .o . STREET ADDRESS
FADD e
cry-st-de [t . CITY-S1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
 STREFT ADDAESS : : : = —STREET ADORESS - — —
CITY-ST-71P CITY-ST-ZIP '

13. | hereby certify that the informatior,gupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppjefehtal report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recelyér or frustee empowerad to execute thie report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachmepft withfan address, with all ol like egffiowergd.
SIGNATURE: Doty 2, 2202,

Date Daytima Phona #
-/ g



