2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390631 ecretary of State

1. Entity Name

SCOTT KNITS, INC. 04-22-2002 90167 011 ***150.00
Principai Place of Business Mailing Address

/0.2 COOPER /O ZEKE COOFER - -

3501 KEYSER' AVE.. VILLA 44 24 N. CLOVER DR.

"HOLLYWOQOD:FL: 33021, ises . . o o GREAT. NECK FL 11023 . ' o
- AR R AR
2. Principal Place of Business 3. Mailing Address

Apr 22,2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1447303 Not Applicable

Zip Country Zip , Country g  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COOPER' ZEKE Street Address (P.O. Box Number is Not Acceptable)
3501 KEYSER AVE,, VILLA 44
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{\P:
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registered Agent signatura required whean reinstating) DATE
| H E
9. This corporation is eligible to satisy its Intangible FilLE NOW!!! FEE |€.‘> $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ot m|
o ’ Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE Ml ctange [ Addition
NAME COOPER, ZEKE NAME P
streer ADDRESS | 24 N CLOVER DR STREET ADDRESS ’
CITY-ST-2IP GREAT NECK NY - CITY-ST-2IP
TITLE 1 Delete TILE [JcChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME -+ =] —— — - [ elets TILE fee - -~ [J.Change . .[J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this fl|m§ 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 report is in accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empoyfred to exegute 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, y#th all oth .

SIGNATURE: ' (% f N Y1102~ i Yb~4oso

S!GNATUHWD TYPED PRINTED NAME OF%NING OFFICER CR DIRECTOR Dats Daytime Phona #

VI LTS -

LW

CR2E034 (9/01)



