FILED

2092 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000050785 | Secretary of State

1. Enm)/ ‘Name

SCOTTOWEN ENTERPRISES, INC. 05-14-2002 90063 024 ***150.00

/
243 W. PA ZJUITE W
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9. _lT-hisf.ci.orporat'pn is e|igibl§ tc[> s?tis;fyc'\’ls Imangi‘lalze1 FILE NOW! FEE IS S‘f .50 .00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. 3% After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ) Bl - Make Check Payable to Department of State
11. B CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
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wve  |SCOTT-OWEN, JOHN D we | |SeaTTromoers, o O s
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13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
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