2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089515

1. Entity Name

THE SCRAP SHACK, INC.

FILED ’
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90074 033 ***150.00

Principal Piace of Business Mailing Address
4385 COMMERCIAL WAY 4385 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606-1963

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For

59-3601535 Not Applicable
Zip . Country 2z Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COFFIN, HEATHER
4385 COMMERCIAL WAY
SPRING HILL FL 34606

Streat Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Registerad Agent signaturs required when renstating) DATE
B e sosmiedoso " | aftoy WAY 1,000 Foa wil bo Sos000 | 10 EeElonComign rancng | $5.00 way 5o
g re . AL - Trust Fund Caontribution. O Added to Fees
{See critera on back) O Make Chetk Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE D O elete TME D/P/S/T Kl Change [ Addition | &
NAME COFFIN, HEATHER NAME COFFIN, HEATHER o
streeT aooress | 4363 AZORA ROAD steeeTappiess | 3216 BEAVER AVENUE §
CITY-ST-2P SPRING HILL FL 34608 CITY-S7-ZIP SPRING HILL, FL 34609 &
TILE O delete TILE (TJchange [ Addition S
NAME _ NAME
. STREET ADDRESS B STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP
TWILE [ Delete TITLE O change [ Addition
NAME NAME
STREET 2PDAESS STREET AZDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE 2 Gelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
HAME BANE
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowerad.

i HEATHER COFFIN 33

P

SIGNATURE:

00 ofN-G29%

SIGNATURE AND TYPE

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




