2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099724 Apr 03,2001 8:00 am
- iy e ecretary of State

JAN SCOTT, INC. 04-03-2001 90021 011 ***150,00
Principal Place of Business Mailing Address
C/0 JODI . WEISSMAN /O JODI S. WEISSMAN
HTCOBORLUM-GIRGEE AT COCTPHRGIROLE
GOBONKA-CREEK.EL29060 COCONUTGREEK-F-33063 )

M

2. Principal Place of Business ‘T.h C 3. Mailing Address ”"H"l “‘ II’” "
1~ CT

los8s NW SAME
Suite, Apt, #, etc. §ite. Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
Corp). Serinas, FL - L-Same s 1053508 Nor Appicabie
Zip Country Zip Country " . $8.75 additional
33576 -1 20D 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglslered Agent

= Te—— e = . = - =

pieea —_— = —_—— = T ge—

= | Name - - -
SYROP, JERRY M
10585 NW 57TH COURT

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076-2803

City FL Zip Coce

B. The abave 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 printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) N e i "
9. 1T_h|5fﬁ_0rpc»ratlcl>n is ehglblz tc: satlsfy(;ts Intangible: FILE :I?W!..1 FEE lS. $150.00 o0 10. Election Gampaign Financing $5.00 May Bo
axi '”9 rngrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PL O Gelers T Clchange [ Addition
HAME Tepy S- w 2155 A L\ HAME
seeraooness. VOB BF MW 57 COURT )] ezt aooRess
arsize® CoR-Pre SPRINGS, F L»'?Bﬁ?é*’ OITY-5T- 2P
TITLE . Y EL_ - == ) Deete TITLE [ Change [ Addition
NAME <co T l-hI_ gve) 9|55MA|J / NAME ‘
STREET ADDRESS 70“9'9“" A W gm g COVET STREET ADDRESS
CITY-1-2P c,oﬂ_ﬂ L SpRY f\f6§ i 330% oTY-5-2P _
- il S S "
TITLE R 1 el fete TITLE 7 ] i . o __[] Change  [] Addition_
NaNE T Bmus RA - S}RDP R e T T -
STREETADDRESS | tO SRS MW C40 o R—T STREET ADDRESS
CITY-SE- 2P CoepL SPRI\NES, FL 223076~ CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZPP
THTLE [ celete TTLE [] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelee TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cestify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyst-Of idstes empowered to execute this seport as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachin dn addressaithySll btherdike empowered,

Od e
SIGNATUR = A Bresyedt F - 21-01 Qe n’mzsq

/ﬂam‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirha Phone #

—~

0126405

CR2E034 (10/00)



