2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078218 FILED
1. Ently Name | Feb 28, 2000 8:00 am
PHOENIX-SCOTT HOLDINGS, INC. Se cretary of State
02-28-2000 90063 010 ***150.00
Principal Place of Business Mailing Address
0723 GW-104TH-ST PC BOX 771353
MtAM-F-33176 CORAL SPRINGS FL 33077-1353
us
T i AR O R
000/ Ny S0 Streel
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuwTiE ZodY
City & State City & State 4. FEI Number Applied For
SunflisSE, /! 65-1585096 Not Applicable
Zip_} 3236 éc}‘% Zp Country 5, Certificale of Status Desired O Efe.zfq\‘ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 DANIELCASS ) Street Address (P.O. Box Number is Not Acceptable)

10001 NW 50TH ST

204 ‘

SUNRISE FL 33351 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prnted name of registéred agent and tifle it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
> 1:;55?1;’?;2&2&?;9;?;f;?;]?;y o AfteFri;iYN 10‘2‘;:1!0 FFEeE ﬁr? ;es g?r?o 00 10. Efection Campagn financing $5.00 May Be
o ’ ’ . Trust Fund Contribution, O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TILE O change [ Additicn
NAME BLECHMAN, BERTRAM HAME
STREET ADDRESS | 10001 NW 50TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FI_ 33351 CITY-ST-ZIP
TMLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATy -ST-T1P ciy-§T-2P
TMILE [J Delete e [ change [ Addition
NAME N . i NAME ) )
STREET ADDRESS - oo " N sTReET ADDRESS T
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-S5T-21P
e [ Detete THE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the inforrmation
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 girector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmept with an address, with all other like empowered.
ot s Vi 2
SIGNATURE: Aol : ~ PERTRGM [PLic Hmpd JEE )7 AO00 Gt Ty 8229

F SIGNATURE Aun‘ry’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



