2002 UNIEORM-BUSINESS REPORT (UBR) FILED

'DOCUMENT # P01000008714 R iy of Gtate™

STUART SCOTT AUCTIONEERS, INC. 09272002 G006 039 ***150.00
Prln égi‘EIQCe of _E':ﬁéin'ess oo Mailing Address

2436'N; FEDERAL HWY.. #363 2436 N. FEDERAL HWY.. #343

LIGHTHOUSE POINT FL 39064 LIGHTHOUSE POINT FL 33064

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN:I'HI_S_SPAQE
City & State Cily & State 4. FEI Number Applied For
-._{05— /07 e ’ ? 7 - |Not Applicable
N t . t - ey N
2P Country Zip Country 5. Carifioate of Stalus Desied  []  98-79 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 e e e n s - : Norme
PP L gies IRT S
SCOTT’ STU Street Address (P.C. Box Number is Not Acceptable)
2436 N. FEDERAL HWY., #343
LIGHTHOUSE POINT FL 33064
e T . City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
o= M= o __;S‘ignalure‘ typad or printed name of ragistered agent and title if aoplicabls. [NOTE: Registered Agent signature raguired when rainstating) DATE

9. This FFeroralic?n is eligible 1o satisfy its Intangible “FILE NOWIT FEE IS ‘$150.00 —— n‘ft-)‘.'El;éfio;'c‘;%ﬁigﬁ‘Fina'néing‘ =~ <$5.00 MayBe
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc'as
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTSD O Delete TILE [ Change [ Addition

NAME SCOTT, STUART NAME

staeer aopaess | 2436 N. FEDERAL HWY., $#343 STREET ADDRESS

orv-sr-zp | LIGHTHOUSE POINT FL 33084 CITY-ST-2IP

TITLE [ celete TITLE [ Change [1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-SI-21P

e O pelet TALE [JcChange [ Addition

NABE NAME

STREET ADDRESS STREET ADDRESS

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

TLE e [T ST T T TSI T T T [Tchange [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TIFLE [JcChange [ Addition

NAME NAME

STReET ADDAESS | STREET ADDRESS

CiTY-ST-2IP : ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 empowertd togxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address sith all pther ilke empowered.

LS > 1 ‘ e —
sonstre: UINIMIZIATIRED  ozfeflaf -

[T 1 P 2]

v

CR2E034 (9/01)



