'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B

DOCUMENT #

1. Entity Name

MASCOT HOLDINGS CORP.

P99000062395

Principal Place of Business

1451 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023

Mailing Address

1451 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023

HUU10LAA

ald3

ce of Businass

0. State Road 11

2. Principal Pi

3. Mailing Address

Q193

No State Road 7

- Suite, Apt. #, etc, —

Suite, Apt. #, etc.

=

— e e e

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90032 029 ***150.00

BRI

DO NCT WRITE IN THS SPACE

City & State B City & State + 4. FEI Number i Applied For
'HD( lULLD(I‘l F lo rida, Holly LUO& Flo rida 65-0933965 Nol Applicable
3%?0 at Coungg \321% O an Cotnltrys a . 5. Certificate of Status Desired O ?i'ggqlﬁ?;"“‘ma'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registared Agent

SCOTT, JANET
1451 SOUTH STATE ROAD 7
- HOLLYWOOD FL 33023

e et [T

Street Address (P.O. Box Numbef_r'fs Not Acceptable)

2123 Np. &tate Road 1

v Hollyuwood

FL

LE6a )

8¢ The above named entity submits this statement for the purpose of changing its registered office or reg’:sterEdagent‘ Y both, in the State of Florida.

LI ST 8 P gt
& PRGN L ey

SJ.ENATURE

Aot JovrerSeah - Preanden

\| 22|02

o, tyred O rg‘_nled.'pame of {egistered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

Toate |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects 1o do so.
(See criteria on back) . O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wili be $550.00
Make Check-Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12, ?1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE d&i—t{ SC_D& - Prt 4. $ Change (] Addition
HAME SCOTT, JANET NAME 2.1 l

streeT aporess | 1451 SO STATE ROAD 7 STREET ADGRESS - 23 m.*h S'EQje R L

orv-stze | HOLLYWOOD FL 33023 st | HOMy wiood, Fi 330

TLE R O Delete e - [ Change [ Addition

[N

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T: 2R A GITY-ST-2IP

TITLE 2453 & 7 Defete TLE O change [ Addition
NAME "~y .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ' Y

TITLE O Detete TITLE - . [Ochange (] Addition
CNAME T e o T e ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE .+ -] Addition
NAME NAME Tt L)
STREET ADDRESS | STREET ADDRESS

ory-st-zp ot | ! T CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing do&s' Hot quiality fof te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE D35

s S otk - Pres .

Haajoa Q54-962-3203-

SIGNATUREvN‘\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date 7

Daytima Phone #

CR2E034 (9/01)



