2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32107 FILED
1. Entty Name Apr 03, 2000 8:00 am
SCOTT E. LINDQUIST, INC. ecretary Of State
04-03-2000 90200 021 ***150.00
Principal Place of Business Mailing Address
10771 SW 14TH COURT 10711 S W 14TH GOURT
DAVIE FL 33324 DAVIE FL 33324-7124
us us
T s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—267 1788 Not Applicable
7ip Couniry Zip Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDQUlST, SCOTT E Street Address (P.O. Box Nurmber is Not Acceptable)
107710 S W 14TH COURT
DAVIE FL 33324
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 Fiorida.

SIGNATURE
Signature, lyped or printed name of registared agent and title if appliceble. (NOTE: Registerad Agent signatursa required when reinstating) DATE
o mucomov g e e rone | FLENOWFEEISSIS000 [ o oo comgumerans 5,00 e
e | - Trust Fund Contribution. [ Added 1o Feas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TILE ] Change [ Addition
NAME LINDQUIST, SCOTT E. NAME
sTReeT ADDRESS | 10771 SW 14 COURT STREET ADDRESS
CiTY-$T-2IP DAVIE FL CITY-$T-2IP
TILE T 3 celete TITLE [ Change [ Addition
NAME LINDQUIST, SCOTT £. NAME
stReeT AcoRess | 10771 SW 14 COURT STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2P
TITLE - 1 Deiete TITLE T . {3 CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 29 CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ' I Delete TmE O Change L Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2!P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: Acazr AL Tovcet - Aoy IS SZ 3N

SIGNATURE AND Dayume Phone #

CR2E034 19/99)



