R |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P01000039655

1. Entity Name

C.L. SCOTT, INC.

Secretary of State

01-16-2003 90096 025 ***158.75

Principal Place of Business
92 NW 20TH ST,
HOMESTEAD FL 33030

Mailing Address
92 NW 20TH ST.

HOMESTEAD FL 33030

VYU a Ty

L T

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, ete.

2. Pringipal Place of Business
MM

ARG MR cH

[J CHECK HERE IF MAKING CHANGES

33035 | 1i5A

73035

Cigy & State ity & State 4. FEI Number Applied For
M L Ionoctead A GH0AT . [etsopteas
$8.75 additional

5. Certificate of Status Desired

AEA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KRAMER, JEFFREY $
7700 N. KENDALL DR, STE. 510
MIAMI.FL 33156

.

Name

_ . 2 mre——— - T emem e e

Street Address (P.O. Box Number s Not Acceptable)

City Zip Cede

FL

0se of/ha ing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

S
SIGNATURE 7 L M/

Signature, typed or printad namﬁﬂmﬁamd agent and litle if applnca‘sia.

0B R <o~ Nplhanct T ﬂ%ﬂggaﬁ
(N‘ﬁ’TE: R&gislered Agent sig{pn‘mra ﬂquired when rems?;u‘ng) 0 ATE

© FILE NOWIll FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11
TITLE DP O petete TITLE D Mhange [ Addition
g SCOTT, CHERYL we A gy SEDTT
STREET ADDRESS | 92 NW 20TH ST. STREETADDRESS | 29 J &) ¢ Qb LOAL
ory-si-ze | HOMESTEAD FL 33033 CTY-S1-7IP Mome st ea/ QC 32035
e O oelete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TMLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
.| sTREET ADDRESS —— e e o STREETADDRESS | o
CITY-ST-2IP CITY-S7- 2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O peete TITLE L [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-5T-21P
TITLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualif
indicated on this report or suppleme
&y or

of the corporation or the recei

stee empowgred to g
changed, or cn an attachm sty =

y for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information

al 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
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ed.

>

SIGNATURE:

/[is/p3

Date # Daytima Phane #

b sIN

AW

CR2E034 (10/02)




