FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P02000038234 Secretary of State

1. Entity Name 02-14-2003 9 ook e
SCOOTER INVESTMENTS, INC. 0245 005 ***150.00

Principal Place of Business Mailing Address
23441 WATER CIRCLE 23441 WATER CIRCLE
BOGA RATON FL 33486 BOCA RATON FL 33436

MO

QIARYOrY I

nv

2. Prigcipal Piace of Busipess 3. Mailing Address .
28 N thil Rd A Wob Hi\) e/

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

_City & State o= TS T ity &Statg -~y 5T o T == =4 FEIN e T g g Y || APplied For. -
P\dnmoﬂ FL \Ofﬁ’w’] an i PL - % —dﬁ(Q "OI Not Applicable

Zip Country Zip Country - . 8.75 Additional
33394 u 6 A 533 Qq e . Certificate of Status Desired O gee Fiequiredclﬂmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FELDMAN’ SYMARA?“ : get Address (P,0. Box Numbegr is Not Acge) iagle
23441 WATER CIRCLE _ TG Gon " RE G

BOCA RATON FL 33486

“Dlarwechion - FL[*535304

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. 1 am familiar with, and accept

S, Ag L k@R 2816

Signa-ltre, l)&d or;éi’nlad name of registered agent aha T it applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!’!"!-:?‘"EEE IS $150.00 9. Election Campaign Financin
After May 1, 200§-Feg will be $550.00 - Trust Fund Co?'ltr?bu!ion. ¢ O fc%gj(t)ohllzif °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I T Tt o’ T fTTmeE T TR @"b‘ T T e - ;R-Change' [ Addition -
NAME FELDMAN, SYMARA NAME
stReeT acoress | 23441 WATER CIRCLE STREET ADDRESS
orv-si-ze | BOCA RATON FL 33486 CITY-ST-2F
TILE VP 1 Delete TITLE ! O change [ Additicn
HAME FELDMAN, NEAL NAME
stReer aporess | 23441 WATER CIRCLE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP
TITLE 3 Delate THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P k oITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. T eE— e et o e @ STREET ADDRESS_ | <
CITY-5T-2IP I amvestoap | T TR T T e e o

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with an addresgs, with all other like empowered.

(iplid A Pesigent Blsh> Q41514

"h
SIGNATUI g WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




