[4
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. .
c 459307 May 09, 2002 8:00 am |
1. Entity Name Secretal y Of State 3
THE SCOT SHOP, INC. 05-09-2002 90050 019 ***150.00
Principal Place of Business Mailing Address
8318 HORSESHOE BAY ROAD 8318 HORSESHOE BAY ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
»
City & State City & State 4. FEI Number Applied For
59—1468621 Not Applicable
- - " —
Zip Country 4ip Country 5. Certficate of Status Desired [ 98-7D Additionat
: Fee Required
== —c=6.-Name.and Address.of.Current Registered Agent m—eame oo [~ — =~ —3_y and Address.of New-Reglsterad-Agent =
Name
MAYER, JAMES F. Street 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 purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. Thi isfy i i MF 150.00 .
" Totiing reauromani g seve o asin | Ao May 1. 2002 rew il o sen00 | 10 EeCUnConoamn Frascng _ $5.00 vy oo
‘g ; a ’ ¥ 1, N Trust Fund Contribution, (] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Deiete TLE O Chenge O Additin | S
HAME MAYER, JAMES F. NAME g
steeT anoress | 8318 HORSESHOE BAY RD STREET ADORESS §
crv-st-zr | BOYNTON BCH FL CATY-ST-Z1P v
- 1
TMLE ST [ Delete TILE [ change ] Addition |
NAME MAYER, SANDRA K. NAME
strecr aooress | 8318 HORSESHOE BAY RD STREET ADDHESS
emy-st-zp | BOYNTON BCH FL oTY-ST- 2P
ST [ s SSenes om an T E}permg===f=me=— - S e o = [).Change:..... ] Addition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIFY-ST-7IP
TILE [ Delete TITE O change [ Additicn !
NAME NAME J
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-7IP
TLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
13. | 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 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 corporation or the rggeiver or trustee empowered to execule 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 attachilent with an address, with all othey like empowered.
SIGNATURE: ol L W AT e \fZ//ﬁZf%@?
/EIGNATLIRE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




