FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P02000070118 ecretary of State

1. Entity Name 04-30-2003 90017 001 ***150.00

SCOTT J. TEPPER, INC.

Principal Place of Business Mailing Address . B

5892 NW 65 TERRACE 5892 NW 65 TERRAGE . 41IUGJD DU

PARKLAND FL 33067 PARKLAND FL 33067 ’

2. Principal Place of Business 3. Mailing Address l“" I"” ||||H|“l ||“ l“‘
Sulte. Apt. 4, etc. Suite, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

13-4 bg ‘KCH Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
= 6: .Name and Address of Current Registered Agent. . _ . 7. Name and Address ol' New Reglstered Agent

Name

AUSTIN & PAYNE, P.A.
11575 HERON BAY BLVD.

Street Address (P.O. Bax Number is Mot Acceptable)

SUITE 315

CORAL SPRINGS FL 33076 City FL | 2 Code

B. The above named entity submlts ig statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regrslered age

e

SIGNATURE,
- Signﬂlure. typad or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW1!! FEE {s $150.00

N 9. Election Campaign Financin

N Aftﬁ{ Mav 1 2003 FEE W“l be 5550 DD Trust Fun?j Ccf;tr?butilon e D fdsd-E(()ﬂ?OhlA:aeyéSBe
Make Check Payable to Florldq B;partment of State ’ '
10, ~ L 'OFFICEHS AND DIRECTORS ;l 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
me P e dande O Delets THLE [ change [ Addition
NAME : | TEPPER, SCOTTJ NAME
smsmnnazss 5882 NW 65 TERRACE STREET ADDRESS

cnv-s1-zf ~ {PARKLAND FL 33(}67 CITY-ST-2F

TIME ) O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . B (] Delete TITLE [Jchange ] Addition
NAME ] T T NMETTT T T T e e e - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE (] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . ] CITY-57-21P

12. | hereby certify that the information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment wnth an address, with all othey fike empowered.,

SIGNATURE: SKA TQN\EMM‘QUF{;?%@ -2 [od) So2-6274

SIGNATURE AND TYPED OR Pmn‘lﬂ? NAME OF S| OFFIRER OADIRECTOR Date Daytime Phone #

AV YEEVSEL0

CR2E034 (10/02)



