FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # M32107 ecretary of State
1. Entity Name 04-24-2003 90243 027 ***150.00
SCOTT E. LINDQUIST, INC.
Principal Place of Business Mailing Address
10771 SW 14TH COURT 1071 § W 14TH COURT
DAVIE FL 33524 DAVIE FL 33324
- . LR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—2671788 Not Applicable
Zp - e GO | EP el GO L 6. Centificate of Status Desired === =[] - .$8.75 Addiional
Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDQUIST' SCOTT E Street Address (P.O. Box Number is Not Acceplable)
107710 § W 14TH COURT
DAVIE FL 33324
City ' FL Zip Code

8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typad ar yﬂmwr@hap! ragistered agent and titls if applicable. {NOTE: Registersd Agsnt signature required whan reinstating} DATE
R
FILE NOW1!! FEE 19»51 50.00 9. Election Campaign Financing $5.00 May Be
‘@fter May 1, 2003 Fee will be $550.00 Trust Fung Gontribution. O  Added to Fees
Make Chack Payable to Florida agpanment of State
10. o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |DPS - . [ petete TITLE [G Change [ Addition
NAME LINDQUIST SCOTT: E NAME
streeTAnoREss | 10771 SW 14 COURT STREET ADDRESS
crrv-st-ze . | DAVIE FL ' CITY-ST-2IP
me S T ‘ [ pelete TIRLE O change [T Acdition
e - | LINDQUIST, SCOTT:E. NAME
STREETADORESS | 10771 SW 14 COURT STREET ADDRESS
CITY-ST-2P DAVEFL .  Qunsrae ]
TITLE [ Detste TILE ’ N © Ochange [T Addition
NAME e NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TIFLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i : :
CITY-ST-21P ' CITY-5T-2P
TITLE 1 Delete TMLE ' ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attacknent with an address, WIth all other like empowerad.

SIGNATURE:

Daytirme Phone #

Lo TACT AW

ny

CR2E034 (10/02) -



