- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

1. Entity Name

SCOTTKNQT, INC.

P02000108306

Secretary of State

03-28-2003 20091 021 ***150.00

Principal Place of Business
14545-G0UFHHETFARY-TRAIL
SUITE 182

DELRAY BEACH FL 33484

Mailing Address

SUITE 182
DELRAY BEACH FL 33484

14545-BOUFH-METARY-FRAIL

P P R IT e

RO RO

2. Principal Place of Business 3. Mailing Address

S T AT v TR S G T A T T TR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

Sothe obllgatwons 01 registered’ agént

8. The above named entity submn; this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

I -20-~ 0"3

SIGNATUHE bcaxl H v e e

-, Signalure, typad or prlmed name of registerad agent and title if applicable.

Scott 4 MAles Prs.

{NOTE: Registered Agent signature required witen reinstating) DATE

. CFILE NOW!!' FEE IS $150.00
o Aﬂer May 1,2003 Fee wili be $550.00
Make Cﬁeck Payable to Flarlda Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. . . ~+OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT 1 Delete TITLE B Change  [] Addition
NAME MILLER, SCOTT H NAME _ ‘gt i
STREET ADDRESS STREET ADDRESS [/ /57945 O Az TIPS TRl ST 2
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2P
TITLE VsD 3 pelete TITLE B¢ change [T Aadition
NAME SHENKMAN, MARK NAME — -

- = = S5
STREET ADCRESS | 14646~SOUTFH-MILIFARY-FRAIE-SUITE-482- ST pess [P E G ST S E I TR AL, S <
CITY-$7-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
ME == P— T E s n L [iDette s ATTE e | e e, —rar s = __D Change DAAddiliqn
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P
TITLE [ selete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TTLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B  SIGNATURE REDLLRZL fes, He s

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Frorlda Statutes; and that my name appears in Block 10 or Block 11 if

F-0-O0F St/ 25755 7=

SIGNATURE AND TYPED OR PRINTEQ NAME OF 5IGNING OFFICER OR DIRECTOR Dateg

Oaytime Phana #

City & State City & State 4. FEI Number Applied For
S A P H o5 Not Applicable
Zi Count Zij Count iti
® ouniry P eunty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Ragistered Agent ... - =zsr e} ~mmowm—o——ca 7. 2Name and Address of Naw Registered Agent- - 7 =
Narme
SPIEGEL-§-UFRERA-PA Scerr s A SA F T
T Street Address (P.O. Box Number is Not Acceptable)
1840-5W-2eNB-6F. | SHSTHE T T e = TP T AT
€ o “>'c/_z"7‘¢.—’ AEL
M‘MMH:HM ’ i FL Zip Code
¥ A—_-fé,ezﬂr BE G FFE

CR2E034 {(10/02)



