2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G62040 Feb 27,2001 8:00 am
‘é Secretary of State

0307485

1. Entity Nam
4

SCOTT ESTATE HOMES. INC. 02-27-2001 90347 046 ***150.00
Principal Place of Business Mailing Address
8177 W GLADES RD 6177 W GLADES RD
A7 27
BOCA RATON FL 33496 BOCA RATON FL 334%6 814954
us us
24 Nw §aAsx. 23T pwSaAst
J_ _Buite Apt#ete. . _ . .| _Suite Apt.# etc. . DO NOT WRITE IN THIS SPACE
i : TS T i e oo - e i i e . e =
City & State City & State 4, FEI Number 2321072 Applied For
% OC G ﬂ—a‘ro [ { L b co ﬂ,a.'t‘o ol L 5823210 Not Applicable
zZip Country Zip Country - ) $8.75 Additional
5. Cenificate of Status Desired * h
23 {5[6 OSH 234 4 6 yC A ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTOWITZ, SCOTT :
— Street Address (P.O. Box Number is Not Acceptably
S626-NW-03-AVE— 3€4% Nw 53asT ‘ prapk)
BOCA RATON FL 33496 B &ca ﬂ_a‘tcﬂ" eL, p
4 3 (q City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
" -~ T -_—
SIGNATURE S 4O WA ScsT werowTL 2—20-0 |
Signature, typed or printac name of regisnsre“gent and thie if applicable, (NQTE: Regislered Agent Signatura required when reinstating} DATE
; ion Is eliai iy i i ne
8. This corporation is eligibie to satisfy its Intanglble FILE NOW!!! FEE I5 $150.00, — | _10._Election Carpaiga i ‘ $5.00 May.Bo—|—
Tay filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be ) et Fu!—nd Contributian. 0 Addad to Feas
(See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [Tefnge [ Addition ]
NAME NOTOWITZ, SCOTT NAME ' §Qsv e
STREET ADDRESS | 6526 NW 33 AVE STREET ADDRESS 3 g‘q’?{ R wo - p:3
orv-st-7p | BOCA RATON FL 33496 avst? | Boce NevoP Fi.23496 i
TE P O palete MLE Eeefnge [ Addiion | &
NAME NOTOWITZ, SHAR! NAME
STREET ADDRESS | 6526 NW 33 AVE STREET ADDRESS BEIE W §aAsT-
ciry-$1-20 BOCA RATON FL 33496 cny-st-2p Bo e Latey , £L.3399C
TILE (] pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TILE 7 Detete TILE [ Change  [] Addition
NAME NAME
o |STREETABDRESS | ~=3 .  —eememmo v o e s ot o e L - STREET ADDRESS e . T T e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TITLE [ Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ $. B2 B IA S ottt WeTow (T2 -8-o | 56 (- §83-333¢
SIGNATURE AND TYPED OR PRINTEQNAHE QF SIGHING OFFICER CR DIRECTOR Date Daytime Phone &




