-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREAT SCOTT PRODUCTIONS, INC.

P95000004252

Principal Place of Business
821 NW 47TH STREET .
POMPANO BEACH FL 33064 Q}\("ﬂ

us
rd 09

Py/{gj‘b

Mailing Address

821 NW 47TH STREET .
POMPANO BEACH FL 33064
us

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90205 005 ***150.00

LT AR

PGMPANO BEACH FL 33064

Cocorut Creek, =T

2, Principal Place of Business 3. Mailing Address
2767 Carambolo Circle Seuth] 2767 Carambola Circle Scuth
#'E"UﬁS&(:\Zr #, atc. ’;wtg. QAQ(: # etc. \ZéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coconut Creek FL Coconut Creck, FL 36-5054458 Not Applicabie
23|p3 O Lk t{iusmz gg 0Ll ((:iugtg 5. Certificate of Status Desired (| ?g'ggq::s:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo “Namé : ' - ST
SEIBEL" GARY f_::\;e\ C\erlm Cm:.k_SQ Streel Address (PO. Box Number is N(;t Acceptable)
821 NW 47 ST Carambo » ok

33060 [ciy Zip Code

FL

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE

Y

FILE NOW!l! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE D O oele TITLE D Coag thange [ Addition
NAME SEIBEL, GARY o - e Y SEWEL, LA \L S &

STREET ADDRESS | 8ad=-NW=47FH=-GTREET-. ST Y smezraooness |27 6T 'Corambola Cirele. °“:H‘ S0k

orv-s1-7p | ROMPANG-BEAGH-F=33664 .~ - - “eotboomeseze | Cotonud CreeX, FL 33260

TITLE 7 Defete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition
-N‘AMEgr—__ - T e e T T e — e b LT R, “NAMET™ T mem e e - - R — - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-7iP

TLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with th

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee e
changed, or on an attachment = >

SIGNATURE:;

GcTH

is filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Wﬁreﬁi tohexec e this repdrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
s, with all other

31%[03 gs4 R4 1525

bl

7
NTORE Annﬂ-peu })ﬂ PRINTED NA‘II&'UF"GM:NG OFFICER OR CIRECTOR

Dalb Daytime Fhone #

CR2E034 (10/02)

L8



