2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851711 FILED
1. Entity Name May 15, 2000 8:00 am
SCUTTI ENTERPRISES, INC. Secretary of State
05-15-2000 90244 017 ***150.00
Principal Place of Business Mailing Address
1000 HYLAN DRIVE P.O. BOX 82220
ROCHESTER NY 14623 ) ROCHESTER NY 146920220
us . Us
e s T AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEl Nurmbar Applied For
16%27903 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Scutt, FEDELE v Street Address (P.O. Box Number is Not Acceptable)
3000 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33308 i
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent anc title It applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
" vt waanen s ssaindaso " | aorMAY 1,200 Feewil bo $s5000 | 1® ESCionCameagarrancing | $5.00 vy 5o
2 1 4 " Trust Fund Contribution. d Added to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PD [ etete TITLE [JChange [ Addition
NAME SCUTT, FEDELE V. HAME
stReeT aDoress | 1000 HYLAN DRIVE STREET ADDRESS
CITY-ST-2I ROCHESTER NY CITY-ST-21F
TITLE . ST 73 pelete TITLE [ Change [ Addition
RAME SCUTTI, FEDELE V. NAME
STREET ADDRESS | 1000 HYLAN DRIVE STREET ADORESS
CITY-ST-2IP ROCHESTER NY CITY-ST-2IP
THLE - - oo : O pelete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J Dalete TITLE change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GATY-ST-ZiP
MLE : [ Delete TITLE [ change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cth e smpowered.

SIGNATURE: 2/ % : .Fedele V. Scutti 4/25/00 (716) 424-1000

ﬁlGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



