2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # K58370

1. Entity Name

SCOTTY'S CUSTOM INSTALLATIONS, INC.

adr

Principal Place of Business

2443 FORSYTH RD
ORLANDO FL 32607

2443 FORSYTH

Mailing Address

ORLANDO FL 32007

|

AN

ll

FILED
Apr 05, 2001 8:00 am
' ecretary of State

04-05-2001 90101 046 ***150.00

]

A

2. Principal Place of Business 3. Mailing Addrass
671 Venture Court
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2933029 Applied For
e e -. |- Winter Springs, FL . .| . - ' Not Applicable_
% vy 2 32708 Country 5. Centificate of Status Desired ] gg'gsq l’;:’:d'"""a'
6. Name and Addresas of Current Reglstored Agent . 7.-Namo and Address of Now Reglstered Agent~ -
Name
KLEIN, DAWN
Streel Address (P.O, Box Number (s Not Acceptable;
2443 FORSYTH RD ‘ prable)
ORLANDO FL 32807
City FL Zip Coce
8. Tha above named| submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE (7 2S00
Sinal nama of regictersd agent and titse i applicable. (NOTE: Ragistared Apant Aigriature requissd when nelwtating) DATE
9. This corporation i eligible to satisfy its Inmangible FILE NOW!1! FEE 5 $150.00 10. Elocti o1 Financing
Tax filing requirement and elects lo do so. Aftor MAY 1, 2001 Foa will bo $550.00 0. Trﬁi:‘::rf;‘g‘::tﬁgu‘;‘n“.“u“g $5.00 May Be

Added to Fees

(See criteria on biack) O Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS | N §2 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE D 0 deiete TINLE Ocrange [ Addition

NAME . | KLEIN, SCOTT NAME

sTreeT aponess | 871 VENTURE CT STREET ADDRESS

erv-st-z¢ | WINTER SPRINGS FL CITY-ST-2P

THLE FD £ eleia TE DOchange [ Addition

NAME KLEIN, DAWN NAME

STREET ADDRESS | 671 VENTURE CT . _ e STHEETMESS_ : e i = TR T S Ty,

emy:s7-2° —'WINTER SPRINGS FE~ ] cuy.51-2P

TME £ Detete mE DChange ] Acaition

HAME e - gl o | - = - - - e T

STREET ADORESS STREET ADDRESS

ohY-51-1P CvY-S1- 70

TME O peiete miE O crange ] Addition
. HAME RAME

STREET ADDRESS STREET ADIRESS

CiTY-ST-0P GITY-5T-2

TME O oeiste THLE [JCrange {1 Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CiTy-S1-2P

TME O Desete MLE I Change [ Addition

NAME NAME

STRAEEY ADDRESS STREET ADORESS

enY-§T-2P CrY-51- 79

13. | hereby certify that the infarmation supplied wilh this filing does not quallly for the exemption stated In Section 1 19.07?)(“, Florida Statutes. ) further certity that the informalion

indicated on this report or supplemental report is 1rus an:
of tha corporation or the recaiver or trustae em

mpowered.

>

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {F

1075

changed, or on an aital nt with an address, with all other iike e
SIGNATURE: M Do~

TURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTCA

3—15-5\ H0)- (L9

Oaytme Phona #

CR2E034 (10/00)

¥




