2001 UNIFORM BUSINESS REPORT (UBR) FILED

A I Feb 01, 2001 8:00 am
DOCUMENT #F40443 - Secretary of State

SCOSTA CORP. . 02-01-2001 90013 022 ***150.00
Principal Piace of Business Mailing Address
% SCOTT STANLEY % SCOTT STANLEY vy
315 SOUTH NORTH LAKE DRIVE 315 SOUTH NORTH LAKE DRIVE JI1G52%
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592129098 Not Applicable |
i T = = O Gih T S Al s C I R ot i 0 BT . :
Zip ountry === zp Country 8. Cerlificate of Status Desired O $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY' Scot Street Address (P.O. Box Number is Not Acceptabie)
815 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad narma of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirsment and elects to ds so. After MAY 1, 2001 Fee wilt be $550.00 iUt O
el ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Dp [ Delets TLE O change [ Addition
NAME STANLEY, SCOTT, Il NAvE
STREET ADDRESS 915 S NORTH LAKE DR STREET ADCRESS
CITY-ST-2IP HOLLYWOOQD. FL 00000 CITY-5T-2IR
TILE DTS [ pelete " THLE O change [ Addition
N STANLEY, MADELINE S NAvE
STREET ADDRESS 915 S NORTH LAKE DR STREET ADDRESS
T CITY=ST=2PT -—HOLLYWOOD"FL ‘jmoﬂ et e T T e e CITY=57-7ZIP - . .- T . e T
TTLE [ petete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is trug and accurate and thi y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recei ed in gxecute this repprifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; ik

A/// Jj A/ EL7 387~ 82

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM&I&WDEH OR DIRECTOR

i 75

CR2EQ34 (10/00)

A



