2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # 458879 Apr 10, 2001 8:00 am

1. Entity Name

SCOTT'S SHELL SERVICE, INC. ecretary of State

04-10-2001 90140 025 ***150.00

Principal Place of Bysiness Mailing Address

00033774

) /
(/%3 Chacy $es
Suite, Apt. #, eto. Suite, Apt. 4, elc. ,/ DO NOT WRITE IN THIS SPACE

£

/
City & State State - 4, FEI Number Loohod Far
Phobisces (7 59-1554896

Not Aggiicabie

Zi Count Zi Count i
? eunty © 913 IS A 5. Certiiicate of Status Desired [ ?igg Acdione|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOODY,STEVE E.
Street Adcress (P.O. Box Number is Not Acceptable)

1333 S.UNIVERSITY DRIVE

SUITE 201

PLANTATION FL 33324
City ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tne State of Florida.

SIGNATURE
Sigrature, yped or or ~od nere of registerec agent anc ke if asp cabye (MOTZ: Registered Agent s.anature required wran reinstating) DATE
9. This cprporatiqn is eligible to eatisty its Intangible ] FILE NOWHE FEE iS_ S("I 50.00 10. Elestion Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will b2 $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See critedia on back) 4 itake Checl Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD U Delete TITLE [ Change [ adeien
HANE SADOWSKI, PAUL J. RAVE
SIGEE A0ORESS | 7384 S.W. 9TH COURT STREET AGDRESS
CITY-ST-71P PLANTATION FL CITY-ST-2IP
TILE Sp ] Deiete TITLE {1 Change [) Additon
HAE SADOWSKI, JUDY NaME
sireeT A20Ress | 7384 SW. 9TH COURT STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-§T-7iP
TITLE VD B oelete TiTLE [ Charge [ Adeidion
NANE SADOWSKI, BRIAN P NAE :
STREET 4DORCSS | 7384 SW 9TH COURT STREET ADDRESS
GITY-§T-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE [ Delete TILE [ Crange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
L [ Delste e (3 Chacge [} AdeTion
HANE MAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 217 Iy -$1-21F
TLE ] Delete TIiLE O Change [ Acdition
NAME NAME
SIREE] ADDHESS SIREET ADDRESS
CITr-ST-2IP CITY-§T-219

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 nave the same lega: effect as if made under cath; that | am an officer or airecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an aftachment with an address, with all other like empowered.
AL W »Cﬁoobsk-’ //% / S YLY-oLds |

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

CR2EQ24 (10/00)



