v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086393

1. Entity Name

ANDY'S SCOOTER REPAIR, INC.

Principal Place of Business

819 PEACOCK PLAZA #1349
KEY WEST FL 33040
us

Mailing Addrass

819 PEACOCK PLAZA. SUITE 349
KEY WEST FL 330404235
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90067 003 ***150.00

neyvigfdg
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0C NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 99 Appiied For
’ 65-06477 Not Applicable
i Counis i iti
Zip ouniry Zp Country 5. Cestificate of Status Cesred  [] 9819 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
st T el -t —_— N Name e = e e T e — -—
SPOTTSWOOD. WILLIAM B Sireet Address (P.C Box Number is Not Acceptable)
500 FLEMING ST.
KEY WEST FL 33040
City FL Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sighature, typed or printad name of registered agent and title f applicable, (NOTE. Registered Agent signature required whan reinstating) DATE
, . e e ) m
19. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May B

. Tax filing reguirement and glects to do so.

< (586 &riteria on back)

- Afier MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Tt D 7 Detete e Vice PRES LAThangs [} Aodition
NAME HETU, ANDREW A NAME HETZ , ﬁw rew A.
STREET ABURESS | {120 20TH ST. STREETADDRESS | f1 20 220 =7
CITY-57-2P KEY WEST FL 33040 Ty -81-2ip t‘{‘&l a7, L A3p Yo
TME : T Detete TITLE PRESGIDEUT [ Change = aditian
NAME NAME MHETU STEFHEN LS.
STREET ADORESS STREET ADDRESS | 7 § ) ';;Lo“f- &7
CITY-5T-2P C-STW | iler 65T Fa BBpYO
YL e | e - e e ST D R TIET I—— T T Crange (LT
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 7P
mE ) cetete TILE [Ichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
THLE [ Defete e [Jchange 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-87-219
TIMLE (1 Oeiete TiTiE 3 Change 2 ..
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-8T-71P GiTY-51-20P

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{31(i), Fiorida Statutes. i further certify thal ths waw..
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Jee

iver or trustee empowﬁreﬁi to gkecute this report as required by Chapier BO7, Flonda Statutes; and that my name appears in Block 11 or Block

wilth an address, with all,of

0}

of the carporation or theTAc
changed, or on an attgchrgg
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0]
5
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br like erppowered.

KT5E: OF HGNING OFFICER OR DIRECTOR

Date Dayume Phone #




