2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

P02000077467

1T Entiy Nafis

SCOTT'S MOVING AND DEUVERY, INC.

Secretary of State

03-19-2003 90133 007 ***150.00

Principal Place of Businass
5290 ERIKA PLAGE
LAKE WORTH FL 33463

Mailing Address
2976 MONTEREY PINE LANE
LANTANA FL 33462

}
!
£

2. Principal Place of Business

3. Mailing Address

< ORI RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number a3 7 I 6 ? q Applied For
SR Mot Applicable
Zip Country ap Country §, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
MﬂY’VA.L‘ERIEE . e e e o e etb— - m— |~ Street Address.(R.O. Box Number.is. Not Acceptable)
2976 MONTEREY PINE LANE _
LANTANA FL 33462

City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typad or printed namae of regislersd agent and title if applicable,

{MOTE: Ragistered Agent signature required when reinslating) DATE

{é FILE NOWIl ‘FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State

10,: OFFICERS AND DIRECTORS | K2 ~ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme O Delete e FrendesT O] Change % Adtition

NAME NAME b oTT MBORFE P L44<

STREET ADDRESS STREET ADDRESS aqq JA m‘g,ﬂ'}?q‘l e

CITY-S7-2IP CITY-ST-2P LasTansq KL 33 7 ?j

TITLE (1 Delete TILE ! {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TIMLE [ Change [ Addition

NAME e T CEETERAR ae” L DT T De e R F I NAMEr.' W e lmim ot e T o ey LM T e T T s = -

STREET ADDRESS STREET ADDRESS

Cry-S81-2IP CiTY-5T-2IP

TITLE ] elete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

a s, LS e} ;{‘:;\! {E,W
SIGNATURE: /ﬁ@“ HRATIRLAEQUSIER 2 Macse 3-03 _ S/-GYa-7¢a0
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhane

LILCGYY

ny

CR2E034 (10/02)



