2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

GO SCRATCH, INC.

V64316

Secretary of State

02-24-2003 90218 039 ***150.00

Principal Place of Business
501 70TH ST §

TAMPA FL 33619
us

Mailing Address
501 70TH ST §

TAMPA FL 33619
us

GO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number 59_3173791 Applied For
Not Applicable
Zi Zi t iti
'P Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
. . 7 Fee Required
6. Name and Address of Current Registered Agent T "7. Name and Address of New Registered Agent. - - = f
Name

TRICE, KARL A.
501 70TH ST. SOUTH
TAMPA FL 33819

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

City Zip Code

FL

FE

fmem for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _.F VN S e — VLd. 2~//< 3
M Slmgnafuna,\/ped Sr- pr\?tb;d nan'\apijrea! ered agent and title it applicable. ¥ (HOTE: Registered Agent signatura raquired when reinstating) v DATE e
. v -.',‘.. N e
AﬂFILE N.QWE!!QFEE-}IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May "'z_m‘%féi‘”'" be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payabléits:Flotida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TLE S D change 38 Adcition
NAME TRlCE, KARL A NAME N‘N T—\ (’L
sraeer aooress | S01 70TH § SRETADORESS | Bhyy IO AN S, S.
orv-sr-ze | TAMPA FL CITY-ST-21P ToomPor. B
mE O oetete T ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P GITY-ST-21P
TITLE 7 Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that:the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect
ecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 f

of the corporation or the receiver or lrustes.
r like empowered.

changed, or on an altachmem.wit an adg

SIGNATURE:

as if made under oath; that | am an officer or director

RiEX

(A TRIE 21103 813 ) (o2

0 IO |

Aw

CR2E034 (10/02)




