2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

PLAID PATTIES SCOTTISH FOODS, TREATS & TREASURES

. INC.

P0O1000109978

Principal Ptace of Business

251 SAN MARCO AVENUE
ST.AUGUSTINE FL 32084

Malling Address
251 SAN MARCO AVENUE
ST.AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90048 050 ***150.00

30002174

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Sarite & gv;re’- B

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FE! Number Applied For
) 59-3755878 Not Applicable
Zip Country L Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - - - = e Name' ’ ) ]

SPIEGEL & UTRERA, P.A.

' 1840 SW 22ND ST.

4TH FLOOR
' MIAMI FL 33145

Jornicrn £ Do/l _frzmer

7

r/%/d"

Street Address (P.O. Box Number is Not Accepiable)
25 ) Sax’ Sigraoo

S B

City FL Zip %%(V

S M:/Sf’/ﬁcr’

8. The above named entity submits this state

. the obligations of registered agent. ;
.o . N m - é i Ea .

'SIGNATURE

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

//6/03

Signature, typed or printed nama of registered agent and litte it applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

~ Make Check Fayable to Florida Department of State-

Added 1o Fees

I .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Detete e V= Viece FRESIDERT O Change  [=Kadition
NAME DEVLIN, PATRICIA R NAME CHEoE Elgns DEVIM -7

STREET ADDRESS | 251 SAN MARCO AVENUE STREETADDRESS | 257 S/ partco Ave, S 5

orv-sT-2P | ST.AUGUSTINE FL 32084 oTY-§T-21P Cr. Avdysrie ot 2208¥

e 1 Delete TiiLE ! ! " [DOchenge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE . —_ _Cloeete. .__ § Tme — ~ . o -~ [.Change .. [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2P CITY-ST-7IP

NLE O Dekete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CHTY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T-21P CTY-ST-2P . .

TIRLE [ Delete TTLE ~¢ ~* [JcChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver ar trus

changed, or on an attachment with an.ddgress, with all other |ike empowered.

SIGNATURE: ___ Sl

f .
=0 W[%Em

I/b)o3

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Got. ¢ 2:7 -F¢%)

SIGNATUAIE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (10/02)

|



