2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied wit
indicated on this repart or supplemental rgpd

his filinglioes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Yirue @A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fi#ta 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 it

bl 28810

'Wﬁ" RPRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date

Dayiime Phone #

CR2EG34 [10/00)

1. Enity Name Secretary of State
ELIOT SCOTT COMPANY 03-01-2001 91316 039 ***150.00
i Principal Place of Buginess Mailing Addrass
_| 785 SOUTH CONGRESS AVENUE 785 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445-4624 DELRAY BEACH FL 33445-4624
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R3-284 1295 Appiied For
Not Applicable
&ip Couniry Z Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZOWICK, ELIOT S.
Street Add P.O. Box Number is Not A table
785 SOUTH CONGRESS AVENUE reet Address rmhe COPPIEDE)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of cogistered agent and title if applicable. {NOTE: Registerea Agent signaiure required when reinstating) DATE
: o N ) "

9. This F:lorporat\c_m is eligible to satisfy its Intangible FILE NOW!i! FEE lS_ $150.00 10. Elzction Gampaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution Added 10 Fons
{See criteria on back} [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delate TITLE [ change  [] Addition

NAME LAZOWICK, ELIOT SCOTT HAME

streeT aooress | 785 SOUTH CONGRESS AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL GIFY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-8T-2IP

TTLE [ pelets TITLE O change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE [ polete TITLE [ Change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-711P

TITiE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-St-2IP




