. 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 03-29-2002 91218 025 ***150.00
SCOTT LE JOUE CADEAU INVESTMENT, INC.
Principal Place of Business Mailing Address
6440 WEST NEWBERRY ROAD 6440 WEST NEWBERRY ROAD
SUITE 401 SUITE 401
2. Principal Place of Business 3. Mailing Addrass “I [I m Ill”"“' II ! L . , 'f'T '
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 3 LA Applied For
: : j ' 390 { Not Appliceble
Zip Country Zip Couniry S. Cerficalo of Stabus Desied ~ []  98-7D Additional
Fee Required
8. Mame and Addreas of Current Raglsterad Agent 7. Hama and Addraas of New Aegisterad Agent
S e S - - N
SCOTT, JENNIFERN . .. .. e Sirest Address. (P.0..Box Number Is Not Acceplable) . - .
8440 WEST NEWBERRY ROAD
SUITE 401
GAINESVILLE FL 32605 City FL I Zip Code
8. The above named entily submits this the pu7T of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMNATURE
- Sig :y.m.u name chpaféired mgant -W.m%. (NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang/ble FILE NOWII! FEE IS $150.00 ecti ian Financi
.Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Erzz:‘::rzag::;?:u“:r e [m} ﬁﬁo?&sﬁ
{See crileria on back) O Make Chack Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e "Pre siclent O Delete e O Crange L Addtion | &
HAME Jennvher Scert NAME _ &
sweeTADorEss | By |y T STREET ADDRESS 2
s | ful, A B! Y CATY-5T-2P IéJ
NILE UP O Deizte TE O change [7J Addition | G
NANE ene © “’fr-q NAME '
smeErooeess | o | UDTFD STREEY ADDRESS
£ITY-ST-20P Gyrinegrilie M A2l || crv-sr-ze
HnE O Detate TLE Clchange [ Adelien
HAME e e U | 5., SO SN o e . P
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) Tt T omvestze
e £ Defete TME [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-ST-ZIP
TME [ Delete TME O Change (] Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TITLE [ petete TILE [3 Ctange [ Adition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2IP
13. | heraby cenim that the information supplied wilh this nnng doss not quafify for the exemption stated in Section 1 19.07’1:3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar o lrusiea empowerad.ia,exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, witl all other fike emﬁwred.
/ / -
AR D d&-i:}— Q‘
SIGNATURE: T BldoL aliglbe. 283 329-003D
ED HAME OF IGNING OFFICER ORt DIRECTDR 1 v Das Daytims Phone ¥




