2003 FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2003 8:00 am
Secretary of State

5/512

PEOﬁSNlaJMENT #-  P02000055596

SHANE SCOTT ENTERPRISES, INC.

05-05-2003 91149 035 ***150.00

Principal Place of Business Mailing Addrass

s 55044320

TRI-ARAD-3T RO -
SEMNCOLE-F-3ITTS SEMINOLE-F-337TC
(0226 _ HIST Mo (0226 —119 ST, A
L 77 Liod £t 3377% .
2, Principal Place of Business 3. Malling Address
: SAME
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES
10226 _}]/9 57 " -
City & State City & State £1 Numbes : Applied For
z—'ﬂ"mo 'I‘L o e e T L~ q 2 *jﬁ-—E{_g' o Not Applicable
g T Country Zip T < “Country ; ] $8.75 Additional
Lo v o PG s s ....E).‘I_'? N . 5 Cerifcate of Statws Oasired L] B onied v |or - m
= 6. Name and Addrass of Current Reglstered Agent- —  ~~ B i e 7. Name and Address of New Registerad Agent . — _ [
n o TRaRl ’ e i Nama '
\d T — -7 CSuest Addrass (P10, Box Number is Not Acceptﬁiols)
76731 . NORTH
LER , lt0226 112 sT AL
City Zip Code
Luwe © FL

the obligations of registgred _agept.

A maper

SIGNATURE Al #H%H gt SeceTT

8. The above namsd entity submits this statement, for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am famitir with, and accept - '

°
&.2 . '

Signature, rmadefprw-dn‘nh'_-dmgum agent and e if applicable.

0Y-30-03

FILE NOWN! FEE IS $150,00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State *

{NOTE. Regisiorad AGant SKInature requised when mindiating)

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND TIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ —pTe?_rﬂ?!Et: P - i | &
mi WL w g SHENA ScoTr [ldese E‘E [ Crange [ Addiion %
secraopress | § 022l e s7. ' STREET ADDRESS "2;
CITY-S1- 2P kgt FL 23775 omy-$i-7p §
THLE 7 1 pelete TITLE O Change (T Addition %
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-21P CITY-ST1-2p
R e R - - [ Detete e _ -- " [ change 3 Adaitien
e e e e B
STREET ADDRESS - STREET ADOESS
CTY-5T-21P _CIY-51-7p
e [0 Detete TLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- TP ciry-st:ap
it - 01 oetete Tint C)change [ Addition
NAME S RAME
* STREET ADDRESS ) : STREET ADDRESS
CHTY-ST- 2P i CITY-S1- 2P e eemm e .
E_ . e - 7 Delete E DCichange [ Addition
NAME oE
STREET ADDHESS STREET ADDRESS
CrY-SI-aF CmY-§T-2p

12, | hereby cestily that the information supplied with. this fili

indicated on this report of supplemenial report is true an

changed, of on an attachment with an address, with all othgy like empowered.

SIGNATURE:

does not quality for tha exemnption stated in Section 119.07(3Ki). Florida Starunes. | further certify that the information
: accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or direclor
of the corporation of the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statuies; and that my fiame sppears in Block 10 or Block 11l




