2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 020

1. Entity Name

RANDY SCOTT ENTERTAINMENT AGENCY, INC, 03-20-2002 90048 005 ***150.00
Principal Place of Busingss Mailing Address

8453 LYNDA SUE LANE WEST 8453 LYNDA SUE LANE WEST

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

N

?,

Hplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
Al 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 dirsctor
Histee empowerecli exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

er like empawered. 9&%___
7 ) 9 APe— P53/ 5045

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone 8

13. | hereby certily that the informatigp
indicated on this report or supgke
of the corporation or the rece;
changed, or on an attachmg

SIGNATURE:

B SIG)dTunE D TYPED O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 185487 Not Applicable
Zi Count Zi t iti
P ountry ' Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e = . e | MName_ e ) SR
SCO]T, WANDY T. Street Address (P.C. Box Number is Not Acceptable)
8453 LYNDA SUE LN WEST
JACKSONVILLE FL 32217
Cily FL Zip Code
8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE 0 e 2 V ; : Jﬂf/’/’/ Zﬂ'? ’?ECE
Sﬁnature, typec% printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i [ y
il Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [(dchange [ Additien | 5
HAME SCOTT, RANDY NAME &
street anoress | 8453 LYNDA SUE LANE WEST STREET ADDRESS § :
crv-st-zp | JACKSONVILLE FL 32217 CITY-57-2P o
TITLE 7 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRFSS
Crry-87-2IP CITY-ST-2IP
JTmE_ o {1 pelete TILE [ Change [ Addition
_NA-ME Bl Bl = . B — - R , ot = e NAME__‘“'"' i B ) e ,
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2P
TITLE [ elgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - o . STREET ADDRESS -
CITY-ST-2IP L CITY-$T-2P
TMLE o [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-8T7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP



