2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

475675

ALAN, SCOTT AND ASSOCIATES, INC.

Principal Place of Business
16310 S.W. 88TH CT.
MIAMI FL 331570543

Mailing Address

16310 S.W. 88TH CT.
MIAMI FL 331570543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90097 006 ***150.00

LrRTRUAVE B S iy

[0 CHECK HERE IF MAKING CHANGES

AR

City & State City & State 4. FE! Number Applied For
59—1596775 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

a

Fee Required

7. Name and Address of New Reglstered Agent

KULZICK, R §

16310 SW

88TH CT.

MIAMI FL 33157

-

6. Name and Address of Current Registered Agent

Name . -

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

-8. The abova named entity submits this statement for the

thé obligations of registered agent.

>

purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiar with, and accept

. Signature, typed or printed name of registerad agent and title if applicabile

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

’ 9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deleta TTLE Jchange [ Addition
NAME KULZCK, RS NAME -

STREET uoRess | 16310 SW 88TH CT. $TREET ADDRESS

crv-stze | MIAMI FL CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petate TILE {J change  [J Addition
NAME NAME

STREET ADDRESS - - — -J- STREETADDRESS | =+ = om -on & - -
- CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ netete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2P

TIHLE [ Delete TITLE [ Change (37 Additicn
NAME . NAME -

| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an

SIGNATURE:

addregs, with uotherlikeém;;owered. required D
W@RE@UHRED _ 1-(3

-03 For 23215 Y

Daytime Phone #

HR21 170

AY

CR2E034 (10/02)




