2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508783

1. Entity Name

SCOTT, STEPHANIE, INCORPORATED

Principal Place of Business

13320 SW 109 AVE
MIAMI FL 33176

e pa R

Maiting Address

13320 SW 103 AVE
MiIAMI FL 33176-6166

”

2. Principai Place of Business'’ i

'3, Mailing Address

FILED

|

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90881 044 ***150.00

¢

e

(L

il

|

Suite, Apt. #, etc, S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T Gity & State 4. FEI Number Applied For
59.1677134 Not Applicable
Zi i "
® Country Zp Country 8. Certificate of Status Desired | ?8'75 Addnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
?f‘, oTI Qs[ao/ﬂ TR
SCOTT, STEPHANIE L # _ 4
Street Address (P.O. Box Number is ot Accegtable) - -., .+
8369 SM. 107TH AVENUE i NV 05 Aie
MIAME FL 33176 RN N
City . ' Zip Code
M ) B FL "%, 2«

8. The above named enti

changing its registered office or registered agent, or both, in the State of Florida.

submits this statement for the purpose of

Al 'orpm@wl ragistered agent and title if applicabla.
g lPa sl

{NOTE: Regstered Agent signature raquirad when reinstating)

Yoo /2

W DAT ’

9. This corporation is eligib'e to satisfy its Intangible
Tax fillng requirement and elects 1o do so.
(See criteria on back)

T FILE NOWAHEEE.1S:§150.002 = -
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

=40 Election Camgaigr Findnang—— -
Trust Fund Contribution: -

$5.00 May Be
- Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE POT [ Delete TITLE [ change [ Addition

NAME SCOTT, STEPHANIE HAME

streeT aooress | 13320 S.W. 103RD AVE. STREET ADDRESS

Iy -ST-2IP MIAM! FL CITY-ST-2IP g

e ] ' ] elete e con o [Jchange [ Addition
b oNaME SHINDER, SCOTT KIMBERLY NAME o

sThee aooress | 14905 CASTLE GATE AVE STREET ADDRESS o

CITY-ST-ZIP DAVIE FL CITY-ST-2IP - c

TLE O Celets TE ;) - [ change [ Addition

NAME NAME e

STREET AGDRESS STREET ADDRESS S

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ be'ete TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P OITY-§T-21P

TITLE [ Dalste TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-57-2IP

13. | hereby certity that the information supplied with this filin
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

NI ST et € e

ﬁ/é)éa DB 70

TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



