2000 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # F99000001571

1. Entity Name

THE SCOOTER STORE, INC.

/

Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90188 013 ***550.00

Mailing Address
P.0. BOX 312009

Principal Place of Business

P.O. BOX 312009
NEW BRAUNFELS TX 78131

NEW BRAUNFELS TX 78131

2. Principal Place of Business 3. Mailing Address

L

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4, FEl Number _ 905 Applied For
74 280? Not Applicable
Zip Country Zip Country $8.75 Additional
) | ) ) 5. Cerllhcate of St—atus Desired - ] Fes Required..
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code .
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regislered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

(See criteria on back} O Make Check Payable to Depanment of State . A?dﬁf.’ to Fees
11. OFFICERS AND DiHECTOHS = 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE C O Delete ME 3 Change (1] Addition | S
NAME HARRISON, DOUG NAvE e
STREETADDRESS | 277 W. SAN ANTONIO STREET ADDRESS §
CITY-ST-21P NEW BRAUNFELS TX 78130 CITY-ST-2IP ﬁ
e DS 2 Beiete TIMLE Secrehec Ol Change  ZAdditon | O
hAME HARRISON, OTTO HAME Susenal B Do,
STREET ADDRESS | 277 W. SAN ANTONIO STREETADDAESS | 2174 L) S30um. By yerva
CITy-ST1-2P NEW BRAUNFELS TX 78130 GITY-ST-2IP J%QM}M 3
THTLE DT 3 Gelete TITLE R Dl chenge  [etKdaition
NAME HARRISON, OTTO . HAME oOededr Weecls
STREET ADDRESS { 14 VILLAGE OAKS STREETADDRESS | V™) s DCmy S ATIND
cmv-s1-2° | HOUSTON TX 77055 VS ey Dol T ARES .
TLE D ] Delete TILE Vig< ehieie Y [ Change =T Adgition
NAME HARRISON, KAY NAME Wit~ewe\ Yo rTee -
STREETADDRESS | {4 VILLAGE QAKS STREETADDRESS | ™4™ . S Pheries o -
om-st-2f | HOUSTON TX 77055 ory-S1-2P Lo ~R\3S
TITLE 1 Delete TLE ('__FQ (1 Change cdition
NAME NAME T A
STREET ADDRESS STREETADDRESS | o1y v OB Bieomid
CITY-ST-2PP CITY-ST-2IP 0wy Bty e IR130
TILE [ Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-29 . CITY-ST-2P

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. § furiher ceriify ihai =2 " "
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Of'. ’

of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1101 ©
changed, or on an attachment with an address, with all other like em| wered

SIGNATURE: ' ““’3"”

SIGNATURE AND TYPED QR

o= U R e [T U TR 1Y i_
D NAME OF SIGNING QFFICER OR DIRECTOR

8-12—.%

Date

Daytme Phone #




