2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am |

DOCUMENT # P01000062286 ecretary of State .

1. Entity Nama A1 *ook ok
NEW SMYRNA BEACH SCOOTER SALES AND RENTALS, ING. 04-23-2003 50244 031 7H130.00

Principal Place of Business Mailing Address
110 FLAGLER AVENUE $10 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address m ___,___J____JJ_llﬂIl“”Il'I]"l” I||"I|l|||||"||“"m| "lll]l"' 'IIII I'” |I||
- _ — J:;p-—'—“
323 FloeteR AVE e =3B RCTT A
1757 SuUfteApt. #, ete. Suite, Apt. #, etc. "SZCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/t/ sS4 L /U.S'é FL' 65-1115358 Not Applicable
Zip Country ’ Zip Country . . $8.75 additional
5. Certificate of Status Desired - h
3 21 e 7 /0L Ey 3 9—’6 3 WAV-S/ A D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUTLEH’ RO D Street Address (P.O. Box Number is Not Acceptable)
1172 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
"t - ) .. i _ - R
ey AftF”;WE N’IO‘Z{;{‘JI;II::EE {SH 115;‘52?} 00 ‘ 9. Election Campaign Financing $5.00 May Be
: er May ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE, D . O Delete TITLE ,Q'Change [ Addition S_
NAME PESTINE, SHELDON NAME P CET IME jf{a,w p 2
staeer aooress | 110 FLAGLER AVENUE STREET ADDRESS 323 FZ 3
orv-st-ze  |NEW SMYRNA BEACH FL 32169 CITY-ST-2P P38 Fl 3 9-! 6% &
o
TITLE [ Delete TITLE [J Change  [J Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 velete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. - - .. CITY-ST-ZIP- . o . . .
TITLE T Defete TIMLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY- 5T-2IP
TIME [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addressg, with all other like
AN 7/, _
SIGNATURE: S ] = —/6-032 XSz 550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




