FILED ,
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # F40443 (o Secreta ry of State :
1. Entity Name 02-17-2003 90241 013 ***150.00
SCOSTA CORP.
Principal Place of Business | Mailing Address
% SCOTT STANLEY * % SCOTT STANLEY
915 SOUTH NORTH LAKE DRIVE 915 SOUTH NORTH LAKE DRIVE ) .. . . .
2. Prp_gripa! Place of Busingss 3 Mﬁng Address A P b kel JLLLEL b Ll
NCOSTE A0 .5 77 Coq_/o : ‘ - . ,
Suite, Apt. # etc. Suite, Apt. #, etc. 0O -
- . - CHECK HERE IF MAKING CHANGES
37085 Commerce Covmtlilnr 37035 Cwﬁa@&qm/jm Ve
City & State ity & State 4. FEi Number Applied For
Y ERARING s Fé’ EB2 G g < - 59-21 ) Not Applicable
Zip Country Zip Country " . $8 75 Additional
- X f [l
238 7> 3 7870 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, SCOTT 1 Sreasy, SEorn
Streel Address (PG, Box nlmber is Nol Acceptable) -
915 SOUTH NORTHLAKE DRIVE 3708  COZZERCE AT DA vE
~ HOLLYWOOD FL 33019 T e B
) City ‘ Zip Co
g&?&xuzucs FL §3§7O
B. The above named entity submits this statement for the gtfpose ochanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations o istereda
SIGNATUR Scerr SrAvLE Y, PAET / /2—«343
Signature, typed or printed name of registarec agenl and title Eﬁmﬁ% {NOTE: Registerad Agent signature raquired‘ﬁmarﬁemslaung) /DATE
FILE NOW!!! FEE IS $150.00 i .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [ Delets TLE Clchange [ Addition | &
NAME STANLEY, SCOTT, Il NAME e
staeeT aporess | 915 S NORTH LAKE DR STREET ADDRESS 3
arv-si-ze | HOLLYWOOD, FL 00000 oY -ST-2P ) : i
TITLE DTS O pefete TILE — [J Change  {] Addition %
NAME STANLEY, MADELINE S NAME
streeT anoress | 915 S NORTH LAKE DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE B . 0 oelete__, CTITEE . [ Change [ Aadition
HAME T Tt NAME. N
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-28P
TMLE L1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ichange  [] Addgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accusetd Amd-that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exedute this replyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheentwittran-o \ owere.
T e : 28/ 2 2807 R
SIGNATURE: «nuu S cor Sravesy //28/ay St3 388 B2Y2
FEo HAlE.OF SINING o?m.wmecmn ~ Date [4 Daytima Phane #




