FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 277078 Secretary of State
1. Entity Name 01-21-2003 90542 004 ***150.00
KITTY SCOTT'S FURNITURE, INC.
Principal Place of Business Mailing Address
685 SO. YONGE ST, US HWY 1 685 SO. YONGE ST. US HwWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321714
2. Principal Place of Business 3. Malling Address “Ilul "l“ ml“llu "m ‘I"”W I‘I" |‘||~ |‘|” ““ Im"ml m\
Suite, Apt. #, etc. Suite, Apt. #, si1C. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1031%2 Not Applicable
Zip Country 2 Couniry 6. Certificate of Status Desired O $8'75 A_dditfonal
Fee Required
6. Name and Address of Current Reglstered Agent T -7 " 7. Name and Address of New Reglstered Agent’
Name
SCOTT, PAUL Street Address (P.O. Box Number is Not Acceptable)
685 SO.YONGE ST. US HWY 1
ORMOND BEACH FL 32174
Ay City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislersd agent and tille if applicabla, {NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOW! FEE IS $150.00 )
= ) E an Fi )
After May 1, 2003 Fee will be $550.00 ? Trﬁgz"gzrffgﬁ?;un:: rene 0O fdsd-e(«)}::obl‘:aes;? °
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME [ Change  [] Addition
NAME SCOTT,PAUL E HAME
streeT acoress | 166 ORCHARD LANE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TITLE VP M&ﬂ; TITLE [ Change [ Addition
NAME SCOTTKITTY L NAME
streeT anoress | 566 QCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TILE ST e - ClDelele —f TMe~ ==~ - - -~ -~ : ‘[ Change [ Addition
A SCOTT, WENDY W NAME
streeT ADDRESS | 168 ORCHARD LANE STREET ADDRESS
CiTY-57-2IP ORMOND BEACH FL CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-§T-2IP
TME . . Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; . : . o
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TILE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-21P CITY-ST-ZIP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad., o

8

SIGNATURE: @ SHAYLVR SSAUIRED ijon  ear=393d

SIGNATURE ANDTYPED OR ITINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

RIOR1NN

A

CR2E034 {10/02)



