2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nerne

SCOT MICHAEL ASSOCIATES, INC.

DOCUMENT # P94000072064

Principal Place of Business

41809 JOG ROAD
LAKE WORTH FL 33467
us

Malling Address

4190-9 JOG ROAD
LAKE WORTH FL 33487
us

2, Principal Place of Business

3. Mailing Address

il

N

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90159 016 ***150.00

A00376gs5
I

DO NOT WRITE IN THIS SPACE

Do

LAKE WORTH FL 33467 °

City & State s gt e e |, _Ciy & Stale . | R _,@._Egl_uumbgr___ss 0526‘ .. T _JApptied Fore—.}-
R 2T ) e T = — Eanniniiel - ) 165 : Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
. ] - Fee Raquired
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reqistered Agem
Name
COHEN' JEFFREY - Bireet Address (P.0. Box Number is Not Acceptable)
41809 JOG ROAD

City

FL ITipCoda

8. The above namsad entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.

CR2E034 {10/00)

1
]

SIGNATURE
Signature, typed o printad name of registored age and tile it appicable. (NOTE: Registered Ageni Sipnature fequired when rainsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 oct N
Tax iing fequiament and elects 10 0o 50. Aftor MAY 1, 2001 Feo will be $550.00 10- Ploction Conpaign Fnancing $5.00 way B
_ _(Seectersonbacky [ . |  MakeCheck Payable lo Depatment of State ; S ] R
1. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 delets TME [ change  [] Addition
e COHEN, JEFFREY .
SeET ookess | 9279 LAKE SERENA DR, STREE ADORESS
uv-st-2¢ | BOCA RATON FL 3498 ory-st-ze
~THLE VP [0 Dejete TmE O change ] Addition
WAME COHEN, STANLEY NAME
STREET ADDRESS | 48570 SERENA POINTE LANE . STREET ADDRESS e
env-st-2r I'BOCA RATONFL 33488~ o cmy-si-2p
me ST - O Deiete THLE (O Crengz [ Addltion
NAME COHEN, RHOA NAME
stReeTAOORESS | 18570 SERENA POINTE LANE STRET ADORESS
CiTY-S1-7P OCA RATON FL 33496 CITY-ST-2IP
THLE ] Detete T [ Ghange [ Addlion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
PRUCEIRL N . ey -§T-21 .
e O Detets TE ST T T T T DOoange O Addition [
NAME : NAME
STREET ADDRESS STREET ADORESS
CirY-81-2P ) CITY-ST- 2P
ThLE O elete r me "[Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ore-si-20 | orY- 51 2P

changed, of on an attach

'SIGNATURE:

2%

an addrass, with all other like empowerad,

13. I hereby ceriify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report o Supplemental report is true and accurate and that my signature shall have the same legal
of the corporation of the receiver of Inustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

'1/ 4y G2 6> - JO3 2

effect as il mads under oath; thal | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF S)GMING OFFICER OR DIRECTCR

Oaytime Frone #

|

———— -

e mnImet



