2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $14909 N[si{rﬁﬁ%)??f gig?eam

1. Entity Name

SCRUPLES MFG., INC. 05-23-2002 90096 036 ***150.00
Principal Place of Business Meailing Address

430 G ANSIN BLVD. % ALAN ELGART v

HALLANDALE FL 33009 . 11201 NW. 15TH PLACE
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8. The above named entity submits thi ”I!i ~EI for the £ pur bse of changing its registered office or registered agem\or both, in 1he State oflflorlda /
ATE
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8. This F:.orporat‘\o'n is eIigiblg&m FILE NOW!!! FEE IS $150.00 10. Election Campaig{n Finanéing $5.00 Vay B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ l 12. —iz "“”'T|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P WD L TITLE et - ClcChange [ Addition | 5
NAME ELGART, ALAN et NAME ST e THE 2
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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