2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # K68729

1. Entty Name Secretary of State

SCOTT DESIGNS, INC. 05-16-2001 90372 046 ***150.00
Principal Place of Business Mailing Address
C/O DIANE DRAKE G/O DIANE DRAKE
P O BOX 5698 P O BOX 569
SARASCTA FL 34277-2658 SARASOTA FL 34277-2698
; {FI[H ] il B
AR
2, Principal Place of Business 3. Mailing Address | i3 E i
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 850107561 Applied Far
Nat Applicable
Zi t Zi 1 it
© Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent™ o ~~ 7 7. Name and Address of New Reglstered Agent
Name
DRAKE, J. KEV Street Address (P.O. Box Number is Not Acceptabl
1432 IST ST. treet ress (P.C. Box Nurnber is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This F:.cjrpora!iqn is eligible to satisfy its Intangible FILE NOWI! FFEE ls'||$;50££] o 10. Election Campaign Financing $5.00 May B
Tax fmng rgquaremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [T Change [ Acdition
NAME DRAKE, DIANE L. NAME
sTreeT apoRess | 2142 SIOUX DR. STREET ADDRESS
CATY-S§1-21P SARASOTA FL 34239 CITY-S1-2IP
THLE D [T delete TITLE [ Change  [] Addition
NEME DRAKE, J. KEVIN ) RAME
streeT Aporess | 2142 SIOUX DR. ' STREET ADDAESS
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-2IP
me " T = o T “THTLE . - —.[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-8T-7IP

13. ! hereby certify that the information u Plied with this filin
indicated on this report or suppleghentd

of the corperation or the receiver,

h all other ljke empowered.

SIGNATURE:

doesinot qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name ap;Sears in Block 11 or Block 12 if

Daytima Phone #

qY)
41/25/01 | 95247750

!
]

May 16, 2001 8:00 am’

CR2E034 (10/00)



