2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V70862

1. Entity Name

SCRATCH ENTERPRISES INC.

Principal Piace of Business

5109-J NW 39TH AVE
GAINESVILLE FL 32606

Mailing Address
51030 NW 39TH AVE

GAINESVILLE FL 32606

2. Principal Flace of Business

3. Mailing Address

I

Suite, Apt. #. etc,

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90288 026 ***150.00

EFO U0

DO NOT WRITE IN THIS SPACE

FHIN

REGAN, DONALD J
5109-J NW 39TH AVE
GAINESVILLE FL 32606

City & Stata City & State 4. FEI Number 59_3145345 Applied For
Not Anplicanle
Z Countr Zi Countr i
P v P Hniry 5. Caortificate of Status Desired || $8'?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (PO, Box Mumber is Mot Acceplable)

City

FL Zin Code

8. The abowe named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Farida

CR2E034 (10/00)

SIGNATURE
Signatire, wped o printed rame of egisiorec agent ana thie I app cab 2 (NOTE: Registeraa Agenl s gnaturd required whon instating) DATE
9. This corporation is efigible 1o satisfy its Intangiole FILE NOWI FEE IS $150.00 ) ‘ ) .
Tax fi\ingrequirementgand Slects toydo 0. 9 After MAY 1, 2001 Fee will be $550.00 10. Elcctlon Campa\gn lf|r1ar1ciﬂg $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS M 41
TITLE PD [ Detete TITLE []Chenge  [] Addition
HANIE REGAN, DONALD J RAE
sTREET ASDRESS | 4421 NW 36 DR STREST AZDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-$7-7IP
TITLE ™ ] Delete ITLE [J Change [T Additior
WAME REGAN, LAURE K NAKE
sTREET aDcREss | 4421 NW 36 DR STREET ADDRESS
orv-st-27 [ GAINESVILLE FL 32605 CITY-ST-21P
TITLE VP ] Delete TE O Change [ Addtion
HAMIE YOUNG, DONALD G HAME
streer ADoReSS | 14501 NW 153 TERR STREST AGDRESS
CITY-ST-74P ALACHUA FL 32616 CITY-5T- 2P
TILE VP [ Deleta TILE [ Change [ Addition
HAME AKEY, MICHAEL J NAME
streeT ADsRess | 941 NW 118TH TERR STREET ADDRAESS
CITY-S7-2IP GAINESVILLE FL 32606 CITY-5T-2IP
THLE § [ Delete THLE ] Change  [] Acdition
NAME AKEY, MELISSA A NAME
strgeT s0DRESS | 949 NW 118TH TERR STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [T Additinr
NAME NAME
STREET ADDRESS STRZET ADDRLSS
CITY-87-217 CITY-ST-2:P

SHGNA‘U‘UHE}-.’/O

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}. Florida Statuies | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation ar the recelver ar trustee empowared o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ail other like emoowered.

FH Do e T s V/&d‘%/ PR3 365
7 et d

ISIGNATURE'AND TYPEDﬁR INTED NAME OF SIGNING OFFICER OR CIRECTOR
[

Daytims Hhone ¥




