FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

DOCUMENT #  K58370 T Secretary of State
1. Entity Name 02-28-2003 90168 023 ***150.00
SCOTTY'S CUSTOM INSTALLATIONS, INC.
Principal Place cf Business Mailing Address -
2443 FORSYTH RD i 5'/:1 VENTURE COURT ‘ ‘ .
ORLANDO FL 32807 . ) WINTER SPRINGS FL 32708 ' o
2. Principat Place of Business 3. Majling Address H"m” "' mll m" “”“"” II" |||“ ”m N” I‘I“ m“ m” lm

Sute. Apt. #,etc. Suite, Apt. #, etc. [ CHECGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2933029 Not Applicable
4P Country Zp . Counlry 5. Certilicate of Status Desired [ gg'gesqg?:;"ma'
6. Name and Address of Current Registered Agent. - - -~ - - — -.7.-Name and Address of New Registered Agent
Name

KLEIN’ DAWN ? Street Address (P.O. Box Number is Not Acceptable)

2443 FORSYTH RD

ORLANDO FL. 32807

;- . City FL Zip Code

B. The above named entity subﬁ‘-ms this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. the obligations of registered afent, KQMA_;

*SIGNATURE

Signature, typed or printad nama of registe‘red agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
o 1. X T . . .
" "MEILE'N'OWM'WEEEJ‘?'&EO'DB ) T TR — 8 Election’ Campaign Financing ~—"%5.00 May Be
After May 1, 2003 Fe.q will be $550.00 Trust Fund Contrigution. c Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D v O Delete TILE [ Change [ Addition
NAME KLEIN, SCOTT NAME
staeeT AoDREsS | 671 VENTURE CT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP
THLE PD [ pelet TITLE [ change (7 Addition
NAME KLEIN, DAWN NAME
STREET ADDRESS | 671 VENTURE CT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TIME - “Ooelete =~ || e - - - — = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ Delets TILE [ change  [] Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
THLE O Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on tnis report or supplemental report is rue 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 carporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wilh an address, with all other ffempowered. 7

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

oA cnn

CR2E034 (10/02)



