2003 FOR PROFIT CORPORATION Jul 07}}(}16%‘1%:0() am

UNIFORM BUSINESS REPORT (UBH) Secreta of State
DOCUMENT #  P93000057659 @\/ Ay oA

1. Entity Name

A LLEI00

E. SCOTT, INC.
Principal Place of Business Mailing Address
5181 NW 9TH AVENUE 5181 NW 9TH AVENUE
-;F.T_LAU,DERDALE‘,FL_;L_!B_QQQ;K_J_. FT MUDERIEA_LE FL 33309 :
S )]
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. # eic. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appiied For
. 65‘0531848 Not Applicable
ap Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o Name '
SCOTT, SONNY Street Address (P.O. Box Number is Not Acceplabie)
5181 NW 9TH AVENUE
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits mls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fam\har with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registerac Agent signature required when reinstating) DATE
o FILE NOWIH-FEE-1S-$550.00 e e e o o e e -
! 9. Election Campaigr Financin
After Septamber 10, 2003 Fee will be $750.00 Trust Fund Co:trﬁyun'on. ’ [} fdsd.egomhg:};f °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME SCOTT, ERNEST NAME
STREET ADDRESS | 5181 NW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FY LAUDERDALE FL 33309 CITY-ST-2iP
TME : » [ Delste TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CiTY-§7-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TMLE ‘ . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ’ (] pelete THLE i (J change (3 Addition
NAME HAME
~STREET ADDRESS | meme == "o mmmemr w0 w0 5 T 5 o ReorReET ADDRESS | T
CHY-5T-2IP CITY-ST-2IP
TILE [ Deleie TITLE (O Change  [7J Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2P

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or cn an attachment \m address, with all other like mpowered

SIGNATURE:

e g
SIGNATURE AND TYPED OR BRINTED NAME OF S1GN|NG OFFICEFI OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



