2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 475305 May 22, 2000 8:00 am

1. Entity Name

SCOTTY'S GROCERY, INC. Secretary of State

05-22-2000 90013 029 ***150.00

Principal Place of Busingss Mailing Address
317 BIRD AVENUE | 3117 BIRD AVENUE
MIAMI FL 33133 MIAMI FL 331334427
Suite, Apt. #, etc. ’ Suite, Apt 4, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
69 159528? Not Applicable

i | Count i
e Country Zp euntry 5. Centficate of Status Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name el ST T -
MCDAN'EL' ELIZABETH G. Street Address (P.C. Sox Number is Not Acceptable}
3117 BIRD AVE
MIAMI FL 33133
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Election Campaign Fina
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tmm';fznd C:mr?bmi:n-ncmg 0O fdsd-aodct'oh;aazf ©
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12 ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme PD ] Delete TIRLE [J Change (] Addition
NANE MCODANIEL, SCOTT H. SR. NANE
streeT ADDRESS | 3117 BIRD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE sD [ pelete TITLE [ Change  [J Addition
NAME MCDANIEL, ELIZABETH G. NAME
STREET ADDRESS | 3117 BIRD AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP .
TITLE VD, ] Detete TITLE [ Change  [J Addition
wmme - |~CAREY, CLAUDETTE - : NAME - e - e -
sTRET ADoREsS | 3117 BIRD AVE STREET ADDRESS
i CITY-ST-2IF MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-$7-2IP

13. | hereby certify that tHe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the informaticn
indicated on this repori 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 cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11, or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. . - . e

SIGNATURE: (P s LepRsy 4‘/3&/ 00 Sof . wed - fa09

SIGNATURE AND TYPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone #

~a2EN2A /0000



