FILED
FOR PROFIT CORPORATION
Uzl,hl(:g:(’)RM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000115654 Secretary of State
1. Entily Name 01-08-2003 90035 036 ***150.00
JOSEPH SCOTT PROPERTIES, INC.
Principal Place of Business Mailing Address
1436 S.E. 16TH PLACE 1436 S.E. 16TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33990
I I LT R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 155564 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'BONORA_'—JOSEPH-R Street Address (P.O. Box Number is N(;T Acceptable) - ——
1323 S.E. 21T AVENUE ~ i
CAPE CORAL FL 33990
City FL Zip Code

8. The above namead 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 rqgistered agent.

SIGNATURE
Signaluna“lyaad or.primed“'name of !agistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFlI;f N?‘:;os I::EE Isuﬂsgs?jg 00 ] . 9. Election Campaign Financing $5.00 May Be
er May 1, ] ee will s IEIEEY BT i CoT T Trust Fund Contribution.  * -~ [0~ Added to'Fees

Make Check Payable to Florida Department of State

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

TTE PTD [ Delete THE [ Change [ Acdition | & .

NAME BONOHA, JOSEPH R NAME s:_)

staeeT aooress | 1323 S.E. 21ST AVENUE STREET ADDRESS 3

arv-st-ze |CAPE CORAL FL 33990 CITY-ST-2IP e
o

TME VPSD 1 Delete TITLE O Change [ Addiion | &

NAME BONORA, SCOTTD NAME

staeer aooress | 510 W. 55TH STREET #604 STREET ADDRESS

crv-st-ze |NEW YORK NY 10019 CITY-ST-21P

TILE [J Delete TLE [ change (] Addition

NAME NAME o L _

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-57-7IP

TITLE [ velete TTLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-Z1P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TME [ elete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

th this-fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or E'true and Rocurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the 2o erpbowerad tokxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attXchment with-n addieSs, with ail gfher like empowered.

e/
Loscrir 2.4 Leresa /z;; /‘5’73 - TBT s

MURMPED OR PEH_HTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { _Faytime Phone #

12. | hereby certify that the informt' A

SIGNATURE:




