2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
DOCUM L15627 Secretary of State
LAW OFFICES OF JIM SCUTTI, P.A. 02-19-2002 90036 018 ***150.00
Principal Place of Business Mailing Address
960 N. FEDERAL HWY. 880 N. FEDERAL HWY. .
SUITE 434 SUITE 434 9 2 5 2 3 3
BOCA RATON FL 33432 BOCA RATON FL 33432
- " KA WORREA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65'0149805 Not Applicable
zp Country Zip Courtry 5. Certiticate of Status Desired O Eg'ggqlﬁrd:;ﬁo“al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . SR S - - - -
SCUTT" JIM Street Address {(P.O. Box Number is Not Acceptable)
980 N. FEDERAL HWY.
SUITE 434
BOCA RATON FL 33432 City FL | 7 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 or pnnted name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
i i i iqi i H i G B & o 1o K171 timtiaascan - . —
" Tating e ang o odos, | afir Moy, 2002 Foowil basssooa | 1% Sostn G rarcing - $5.00 way o
= ’ X Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE “ |PD O Delete " e [ cChange [ Additicn
HAME SCUTT!, JIM , NAME
street aooress | 980 N. FEDERAL HWY. STE. 434 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME _ )
“SIREETADORESS [— T T T T 7 - - ~SIREET ADDRESS ™[~ " e e e
CITY-5T-21p CITY-ST-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ pelete ILE ] Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report aor supplemental repert is trus 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 receiver or trustee empowered 1o execute this report as required by hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow;red.

1{31!02, S6il2150-131]

Dalel Daylsn{a Phone #

SIGNATURE: ___ i, SEurA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OtFI

e ¥

e

CR2E034 (9/01)




