FILED
FOR PROFIT CORPORATION Aug 04,2003 8:00 am
UNIFORM BUSINESS REPORT (UER) | Secretary of State

DOCUMENT # 't “og=od ... 08-04-2003 90156 005 ***150.00
1. Entity Name P@ «QDD'O IOOQ A /
| SCOTT ALAN INC @//

oo}

2 Pr cipal Place of Business 3. Malllng Adt.ir.e-s.s. ~
SAME ,

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
4630 N UNIVERSITY DR

City & State . City & State 4. FEI Number Applied For
CORAL SPRINGS FL 30-0173945 Not Applicable

Zip Country Zip Country . . $8.75 additional
33067 USA ) 5. Cerlificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

S COT T SPIEWAK
Street Address (P.O. Box Number is Not Acceptable)
4630 N IVERSITY DR

Zip Cod
CORAL SPRINGS FL | 33087

8. The above named en iy submlts this slatemenl for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obiigdtions of.r egistered agent.

SIGNATURE _-
Lo {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
R1s Trust Fund Contribution. - D Added to Fees
Make Check Payable toFlonds Department of. Stat

10. QFFICERS AND DIRECTORS

me: - | PRES

NAME SCOTT SPIEWAK

sweeranoress | 4630 N UNIVERSITY DR
crv-sT-22 |CORAL SPRINGS, FL 33067
TITLE '
RAME

STREET ADDRESS
CITY - 5T-2P
TTLE

TMAME~  am afr e e T e e T TS emow o S TR e e
STREET ADDRESS
CITY- ST-2P
TTE

NAME

STREET ADDRESS
CITY-§T-2P
TITLE

NAME

STREET ADDRESS
CIFY-ST-2P
TITLE

NAME )
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the infortmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated an this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ’
appears in Block 10 or on other like empowered.

SIGNATURE: ~ : COTT SPIEWAK

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

STF FL32381F.1



%@er‘ﬁl

SCOTT ALAN, INC. D2 00074,
4630 N UNIVERSITY DR
SUITE 391
CORAL SPRINGS, FL 33071

July 31, 2003

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, FL 32302-1500

e, CREO34 P02000100272

To Whom It May Concern:

Please be advised that I did not receive the enclosed form as I have changed my address.
Enclosed please find a substitute UBR form and a check for $150.00.

Since I never received the attached for, I am submitting a substitute for and am hoping,
with my assurance that all future forms will be filed timely, you will consider this form as

filed timely.

Thanking you in advance for your consideration in this matter, I remain,

Very truly yours,

-Scott Spiewak- .~ - aal i e o e e e



