' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P00000042678 Secretary of State

1. Entity Name 03-07-2003 90135 035 ***158.75
SCOTT-TEMPLETON GROUP, INC.

Principal Place of Business Mailing Address
1314 EAST LAS OLAS BLVD. #1127 1314 EAST LAS OLAS BLVD. #1127
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ”"”"' m "m II”I "'II "“l "m II'“ Iml ”I'I IIM ""' m“m
Suite, Apt. #, elc. Suite, Apl. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1002681 Not Appiicahle
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"~ WINKLER, SUSAN r 7ot :
10341 SW 18 STREET ' Street Address (P.Ofex Néggtje E%Ol ﬁeptable} , £w’% /03

MIRAMAR FL 33025
norryryan FL | %%% )¢

Jf this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hchoel %/A En/ 5/5/(25

subi

8. The above named entity
the obligations of yffiss

SIGNATURE /
[] 5. typogfor printad name of registered agant and titla if applicable. {NCTE: Registered Ageni signature required when rainsiating) l rtATE
——
) ! - - . . ] .
g Ful'\f NOw!l FEE Iﬁ|$150'og : 9. Electicn Campaign Financing $5.00 may Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV o [ﬁ)eme TILE PV ﬁ Change [ Addition
NAME WINKLER, SUSAN- NAME INiCHAEL HoLDeL
sTReeT anpRess | 10341 SW 18 STREET SRS | > o o, £ &, SWaceV , Sa A /03
orv-st-2¢ | MIRAMAR FL 33025 Ciy-ST-21 ,4&}/ LaprdEn 0/4: V3 ,CZ_ B33/
TITLE 81D % Delete TILE | S7P Yy, mhanae [ addition
Aol N
g WINKLER, SUSAN e MCHAEL FoLDE
STREET ADDRESS | 10341 SW 18 ST STREET ADDRESS
CITY-ST-20P MIRAMAR FL 33025 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME L NAME 1
| TSTREET'ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelate TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE {1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 or supplemental regpri is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recey e or ustegfempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm gss, with all other like empowered.
Nebo =57z ReQuIRED, Hes Hsths fstlszz-0222
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



