2001 UNIFORM BUSINESS REPORT (UBR) FILED

UDARS | 43

DOCUMENT # J53314 - Feb 13, 2001 8:00 am
1. Entity Name
1OF SOOTTEN. ING Secretary of State
! ' ' 02-13-2001 90005 009 ***150.00
Princlpal Place of Business Mailing Address
% JOE SCOTTEN % JOE SCOTTEN
16106 73 TERRACE NORTH 16106 73 TERRACE NORTH
PALM BCH. GARDENS FL 334184474 PALM BCH. GARDENS FL 334184474
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-2768912 Not Applicable
Zie Country Zip Country 5. Certificate of Statws Dested ~ []  $8+79 Additional
Fee Required
T 6. Name and Address of Current Registered Agent  ~ - T T 7T 7. Name and Address of New Registered Agent
Name
SCOTTEN, JOE .
Street Address (P.0. Box Number is Not Acceptable)
16106 73 TERRACE NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztlizr%agf:tlr?;uzg:nc‘ng 0 . iﬁ-gﬂo"g?ésse
{See criteria on back) G Make Check Payable to Department of State o - .
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ celete TTLE [ Change  [] Addition
NAME SCOTTEN, JOE NAME
STREET ADDRESS 16106 73RD TEHH N STREET ADDRESS
o-ST-2P | PALM BEACH GARDENS. FL crv-st-ze
TITLE TS O pelete TITLE (O Change  [] Addition
NAME SCOTTEN, COLLEEN NAME
STREET ADDRESS 16108 73RD TERR N STREET ADDRESS
CITY-8T-ZIP PALM BCH GAHDENS FL CITY-ST-2IP
TILE B ’ o O Delete ‘te T T[T ’ T © ‘[ cChaige [ Addition’
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZIP
TNLE 0 Delete TITLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITE o - O Delste TITLE [ Change [ Acition
- NAME . R PP .. A - NAME . .- . . G e dmme o man de e
STREET ADDRESS STREET ADDRESS oo
CITY-ST-ZIP.. . . : . CTY-ST-ZP ..y .. - . B -
TTLE . . - [ pelete TITLE T O, . e e e O Cnange. '~_ Addition
NAME NAME ' o DT )
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this !mné; does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tibstee epjbowered 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 on an attachme ith all other like empowered.

SIGNATURE: dr‘/ Sd)ﬁzrfo %cy% 1 A, A ST 273288

SFGNATURWD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Caytima Phone #

CR2E034 (10/00)




