2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 429307 | Apr 27,2000 8:00 am

1. Entity Name
THE SCOT SHOP, INC. ecretary of State
04-27-2000 90076 006 ***150.00

Principal Place of Business Mailing Address
8318 HORSESHOE BAY ROAD 8218 HORSESHOE BAY ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5044
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59'1468621 Applied For
’ - - Nat Applicable

e ) Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ §.-Name and Address of Current Registered Agent - - . - 7. Name and Address of New Registered Agent

Name

MAYER, JAMES F. Sireet Address (P.O. Box Number is Not Acceptable)

8318 HORSESHOE BAY ROAD

BOYNTON BEACH FL 33437
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.

SIGNATURE
Signatura, typed ar printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P [ MENMIIEESN | 0 g omprees 85004
9 1€ ‘{ [ v Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. "~ OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Delete TITLE [ Change [ Addition
NAME MAYER, JAMES F. NANE
sTReET ADDRESS | 8318 HORSESHOE BAY RD STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
e ST O Delete TITLE O change [ Addition
NAME MAYER, SANDRA K. NAME
street ADoResS | 8318 HORSESHOE BAY RD STREET ADDRESS
CTY-ST-2IP BOYNTON BCH FL CITY-5T-2IP
MLE [ Delete TITLE {Jchange ] Addition
NAME - B - - - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S [ Gelete TIMLE [ cChange [ Addition
NAME - - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-ST-ZIP
me [ belete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | herely certify that the information supplied with shis filing does not qualify for the exemption stated in Section 119.07(31(}, 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 ff made under oath; that | am an officer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnt with an address, with all other like empowered.

SIGNATURE: iyt iES EMPIERS 420200 S-S5 /72 ]

SIGNATURE AND TYPED OR PRIATED NA F SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



