2001 UNIFORM BUSINESS REPORT {UBR)

1.

WALT B. SCOTTEN REALTY, INC.

Entity Name

DOCUMENT # POC000010919

Principal Place of Business

1881 NE 28TH ST
WILTON MANORS FL 33305

Mailing Address

1881 NE 26TH ST
WILTON MANORS FL 33305

o,

FILED

Jun 19, 2001 8:00 am
Secretary of State

05-18-2001 91219 031 ***150.00

—
AR TR

il

2. Principal Place of Business' 3. Mailing Address

Suita, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied Fot

OS~-0?R06 8D Not Applicable

Zin Country Zip & 5. Cenificate of Status Desired a $8.75 addronal

] Feo Required
8. Name and Address of Gurrant Registered-Agent — 7. _Name.and Atdress of New Registared Agent
: Name et B R i T

T 7 IANNACCONE, JAMES
Stresl Address (P.C. Box Number is Not Acceptable
800 £ BROWARD BLVD ree (PO. Box ' plabie)
CUMBERLAND BLDG SUITE 510
FT LAUDERDALE FL 33301
City FL I Zip Code
8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both; in the State of Fiorida,
SIGNATURE .
w-,mawmmdrwim-dn@lmmnnlnnpm (NOTE: Regisiered AQen) signatat iquired when renetating) DATE
|
9. This corporation is efigible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 10. Election C. e Finangin
Tax fling requirement and efects to do 5o. After MAY 1, 2001 Fee will be $550.00 Tt Pt O om0 $5.00 vy 2o
{Ses criteria an back) o Make Check Payable to Depariment of Stale ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS SJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P're.sl d(ev\"f' \ O oekets me s O Crnge [ Adtiion | 8
. S
e (WA CTBS, c.o‘T'T N — g
STREET ADDRESS E STREET AQDRESS 3
CINY-ST- 2P &/‘3// uzovf AL 3333 Y | orv-sie 2
e Secveten ard | O Delete e D Change [ Addition g
e w,%c'r s 467‘7_;.§‘N N .
STREET ADDRESS / 736 AE 2L STREET ADDRESS
o-st-ze ; Hoer Aonbrs L FT333 Y| e
TLE | . [ elete TLE Dichange [ Addition
i ____‘ . = B — ——:. —t
~ STREET ADDRESS |~ I T 7 ) smeEranoRess | T .
CITY-ST-ZIP CITY-ST-21P .
TLE [ Belete ME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-S1- 2P
TME {1 peleis TME [Jcnange (7 Additon
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-S1-21P CITY-5T-21P
mE £} pelete ME Dchange (O Addition
NAME . NAME g
STREET ADDRESS STREET ADDRESS
Cry-St-ap CITY-ST-2P
13. | hereby cemdh!l that the Information supplied with this {iling does not quahfy for the exemption stated in Section 118.| (J'n'gi Mi), Florida Statutes. | turther certity that 1ha information
indicatad on this report or supplemental report is lrue and accurate gnhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatlon ot the recerver or lruslee emp pered TED rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| bdaress z
SIGNATURE:

Oats ~




