2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37005 FILED
1. Enity Name Mar 14, 2000 8:00 am
160 SCARLET, INC. Secretary of State
) 03-14-2000 90079 008 ***150.00
Principal Place of Business Mailiﬁg Address
160 SCARLET BLVD 160 SCARLET BLVD
OLDSMAR FL 34677 OLDSMAR FL 346773002
=P T A0 R A
Suite, Apt, #, elc. Sui'E_e, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City; & State 4. FEI Number Applied For
650259590 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O $8.75 additional
- . — - C— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JACOBS' PAUL Street Address (P.O. Box Number is Not Acceptable)
160 SCARLET BLVD
OLDSMAR FL 34677
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 registered agent and litle if applicabie. (NOTE: Registered Agent signature requirad when reinslating} DATE
8. This corporation is eligible 0 satisfy its Intangible FILE NOW{!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
iSee criteria on back) a N:ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ delets TILE [ Change ] Addition
NAME JACOBS, PAUL NANE
streeT a0DRess {12203 TWIN BRANCH ACRES STREET ADDRESS
Iy -ST-2Ip TAMPA FL CITY-ST-21P
TITLE D " [ petets TIMLE [ Change  [] Addition
NAME JACOBS, CHARLES NAME
streeT anoress | 2548 DEER RUN EAST STREET ADDRESS
CITY-ST-7P CLEARWAER FL , | cm-st-zp )
TITE 0 © [ Detete TWILE O3 Changs [ Addition
NAME COOPER, BRENT : NAME
streeT nohess | 15540 DONZI OR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-81-21P
TITLE " [ opelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TITLE “ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE " [peee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -3T-21P CTY-S1- 7P

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
indicated on this report ar supplementa! report is true 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 trustee empgwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atta wil address, With all othéer like empowered.

SIGNATURE:

toa

Vel 5. Socons 2] '-’—‘gal 00 enafgsd-sea)

SIGNATURE AND T?’sn OR PRINT* NAME OF SIGNING OFFICER OR DIRECTOR Oa¥time Phona #
v

N 7

CR2ZEOM4 'amu



