2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G62040

1, Entity Name

SCOTT ESTATE HOMES, INC.

| Principal Place of Business

A, W GLADES RD
= RATON FL 334%

| U3

Mailing Address

8177 W GLADES RD
A7

BOCA RATON FL 334344022

us

2. Principal Place of Business

3. Mailing Address

= s —— DO NOT-WRITEINTHIS SPACE- —-

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90231 050 ***150.00

02951

NI

T

M

- et T

_Suite Apt. #etC, ey e ez | SUiteLAPL#LOIC, e o o e e
City & State City & State 4. FEI Number Applied For
59-232 1072 Not Applicable
i C Zj 1 it
Zp puntry P Country 5. Certificate of Staius Desired || $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOTOWITZ’ SCOTT . Street Address {P.C. Box Number is Not Acceptable)
6526 NW 33AVE
".BOCA-RATON FL 33496

City

Zip Code

FL

SIGNATURE

B. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed hame of registerad agent and title if applicable.

{NOTE: Registared Agent signature reguired when rainstating}

DATE

Tax filing requirement and elects to do so.

_-9. This corporation is efigible’to salisfy its Intangible_-

:FEE.
After MAY 1, 2000 Fee WI“ be $550. 00

Jm————

Trust Fund Contribution. Added to Fees

~ 10~ Etection Campalgrm Franemg $5.00 My Be |

(3ee criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE Dp O Delete TIMLE [ Change ] Addition
HAME NOTOWITZ, SCOTT NAME
STREET ADORESS | 6526 NW 33 AVE STREET ADDRESS
crv-st-2e ) BOCA RATON FL 33496 CIvY-ST-2P
13 VP O Gelete LE [Jchange [ Addition
NAME NOTOWITZ, SHARI NAME
STREET ADDRESS | 6526 NW 33 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CTY-ST-7P
TITLE [ delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS | - - - R STREET ADDRESS ™| - -
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TILE [ change  [J Addition
NAME e ~ NAME
STREET ADDRESS | B2% | STREET ADDRESS
CITY-§T-2P ] .V;am 3 CITY-$T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

IR Rty ?"‘"FE‘"\'\

WioTow (T

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd 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 cerporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or:om an attachmient with an address, with all other like empowered.

PO ORI RERW

-7~ Cg (- ©5§3-333%

SIGNATURE AND TYPED OR Pﬁt(fo NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phang #

CR2E034 (9/99)



