FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

c

DOCUMENT # J53314 Secretary of Stat

1. Entity Name 03-05-2003 90078 029 ***150.00

JOE SCOTTEN, INC.

Principal Place of Business Mailing Address . . oy -

% JOE SCOTTEN % JOE SCOTTEN VU23344

16106 73 TERRACE NORTH 16106 73 TERRACE NORTH

R —— R AR

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For

59—2768912 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I, - . Name _ - . - R i o -

SCOTTEN, JOE Street Address (P.O. Box Number is Not Acceptable)

.+ 16106 73 TERRACE NORTH

- PALM BEACH GARDENS FL 33418

) City FL | ZpCode

8. The above named e
the obiigations of rg

SIGNATURE
Signatus,
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Tj; IEund Co?ltrgautig‘n e | gdsd-gi(t)ohg?;s? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O celgta TRLE (D Change [ Addition 8_
NAME | SCOTTEN, JOE NAME S
STREET ADDRESS | 16106 73RD TERR. N. STREET ADDRESS 3
ory-st-ze - |PALM BEACH GARDENS. FL CITY-57-2p =
(8]
TITLE T8 ) 7 celete TIMLE [ Change [ Addition 5
KM SCOTTEN, COLLEEN N
STREET ADDRESS | 16106 73RD TERR N STREET ADDRESS
crv-st-2¢ (PALM BCH. GARDENS FL CrY-5T-20
TITLE {7 Detete TITLE [ Change ] Addition
NAME .- - - - T TR Name - |- : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2iP ’ CITY-ST- 2P
Tine O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated 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 corporation or the recelves or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachmeniA#ith an address, wittTall other like empowered.

SIGNATURE: __ (I IATECE A= QUITE Alse ) géo?Teu ?74?_9? 561799 (085

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




