2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15627 FILED
1. Enty Neme Mar 21, 2000 8:00 am
LAW OFFICES OF JIM SCUTTI, P.A. Secretary of State
- " _ 03-21-2000 90070 040 ***150.00
Pringipal Place.of Business —~ —om———  ~ — ~Mailitg Address ™
980 N. FEDERAL HWY, 980 N. FEDERAL HWY.
SUNTE 434 SUITE 434
BOCA RATON FL 33432 BOCA RATON FL 33432-2704 __
Us us
e s IR AR RAR RN
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State CLt&r & State 4. FEI Number Applied For
65-0149805 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCUan JM : Street Address (P.C. Box Number is Not Acceptable}
980 N. FEDERAL HWY.
SUITE 434
BOCA RATON FL 33432 . :
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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This Qorgorarign i gligible to satisty jts Intangible_ _jzpsrs: samee FILE-NOWANEEE1S-$150:00 =) ~BEdaton 6am§§iﬂg—n_ﬁna;ﬁ’ciné‘- - $5 66‘Ma Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fezs
(See criteria on back) J Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change [ Addition
NAME scut, JIM NAME
sTReeT a0oRESS | 980 N. FEDERAL HWY. STE. 434 STREET ADDRESS
crv-si-ze | BOGA RATON FL 33432 cinv-st-2p
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71
TITLE [ pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZiP CITY-ST-27IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7IP CITY-ST-ZiP
e 1 Delete ITLE O Change [} Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CiTY-S7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Stalutes | further certify that the information
indicated on this report or supplemental repart is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0 trusteaempoweWs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
P j ar like em .

of the corporatian or the recel
hn geldress, wijth alk

changed, or on an attachmen
H Scorry 3/16/2009 fﬂ(?&o—l?ﬂl

SIGNATURE:
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR R Dayuma #nana #

ffod



