2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 19/99)

+- Entiy Nare Jan 24, 2000 8:00 am
SCOSTA CORP. Secretary of State
01-24-2000 90265 009 ***150.00
Principal Place of Business Mailing Address
% SCOTT STANLEY % SCOTT STANLEY
915 SOUTH NORTH LAKE DRIVE 915 SOUTH NORTH LAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191312 o v o e m e
Suite, Apt. #, efc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ’ 4. FEI Number Applied For
.- e immrit 2 . s 3 - —— 59-2129098 - - —=|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A'dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, SCOTT I Street Address (P.O. Box Number is Not Acceptable)
915 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity sul enfent for the piynose of changing its registered office or registered agent, or both, in the State of Florida.
Mo CHANVGES
SIGNATH g‘%ﬂ' s ot 1V #
Signature. typed or printed name of reg STATECrepeaLand ML gpplicale. (NOTE. Registerad Agent signatunfequirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:t '(F)Endag;i?;uﬁ::mg O ?dsd.e%otohgzzf °
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change [ Additicn
NAME STANLEY, SCOTT, Il NAME
STREET ADDRESS 915 s NORTH LAKE DR STREET ADDRESS
CITY-3T-2IP HOU.YWOOD, FL 00000 CITY-8T-2IP
TITLE DTS [ Dalete TITLE : [ Change [ Addition
HAME STANLEY, MADELINE S HAME :
. STREET ADORESS | 915 S NORTH,LAKE DR R fsweremnes | -
oTY-sTZP 'H0&M0bo|' FL 00000 - . CITY-ST-7P '
TITLE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE [ Delete TITLE [ change  [J Adgtien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME - . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

13. | hereby cert\fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and acceralgans, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g ared to efecute this rbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alte e A0 e empowered.

£

ST T Sesr S)a;wcciy noe ///z/cu 863 785 ERy2

ANE OF SIGNING ICER OR DIRECTOR Dalte I Daytime Phone #

E:

SIGNATUE

e —




