’ :

2001 UNIFORM BUSINESS REPORT (UBR)

1/8/01-!

FILED

i
> ' .
DOCUMENT # P9500009027 1 ng 19, 20011‘8500 am
1 Zatty Namme v ecretary of dState
| SCOTT'S INTERIORS, INC.
i 01-08-2001 90015 022 ****50.00
l 02-19-2001 90024 037 ***100.00
Principal Place of Business Maliing Address
| 5026 SAWDUST GIRCLE 5026 SAWDUST CIRGLE
ORLANDO FL 32811 OCOQEE FL 34761
us _
e S ACH GO
Suite, Apt. #, etc, Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State . City & State.. - et~ alud FENNumber. 650520768 Appl;;! F::r
. i — T Not Applicabla |
Zip Country Zp Country 5. Cedificate of Status Desired [ fg';’fq Aadtiona)
6. Name and Address of Current Registered Agent ! 7. Name and Addreas of New Reglstered Agent
Nama )
SCHUELER, SCOTT : -
5026 SAWDUST CIRCLE Stresl Addn:zss (P.Q. Box Number is Not Acceptable)}
OCOEE FL 32811
City FL l Zip Code
8. The above named santity submils this statemaent for tha purpose of changing its registered office o reglsterad agent, or beth, in the State of Florida,
SIGNATURE -
. Signaure, typed of grnisd nama of registersd Agent and bite & ppicable. (NOTE Ragutarad Agant signglure r'.m.'un when reinatating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N ;
Tax filing requirement and elects to do so. . Atfter MAY 1, 2001 Fee will be $550.00 10. ﬁz::'::n?g::ﬁ:ﬁ:: reng fd%gﬂolg:);:a
(Sae criteria on back) Oo» Make Check Payable to Department of State ’

. OFFICERS AND DIRECTORS 2. ADOITIONSI GHANGES TO DFFIGERS AND DIREGTORS IN 11 _
T Do O1.peise | -mme D.Change__ O Aodiion_|. 8-
NAE SCHUELER, SCOTT NAME =
STREET ADDRESS | 5028 SAWDUST CIRCLE - STREET ADORESS §
orv-s-2¢ | QCOEE FL 34761 CITY-ST-2P 5
TE {J petese e O thange [ Addition g
NAME NAME ==
STREFT ADDRESS _ . .- STREET ADDRESS - - e e e - —_ o B Eg‘,
CITV-§7-2P CITY-ST- 2P : -
| TRE 3 Delete me O Omme [ fadition § i
| MHAME NAME E vl
| STREET ADDAESS STREET ADDRESS =
ory-§1-2p CY-$1.2P =
THLE [ Delele THLE [JChange [ Adaition 2
NAME NAME E
STREET ADDRESS STREET ADDRESS a8
CAY-§T-2P CITY-ST- 7P =
TITLE O petete TN [ changa [ Addition -
WAME NAME é
| stheer aponess STREET ADDRESS =
" ce-st-zp CTY-5T- 7P
mg <t T - ~ =~ O'Delete” "~ f-mme~ - - = - D) Change ) Addition
NAME ) NAME
SREETADORESS [ © o, STREET ADDRESS
I CY-S1-2P - S CIry-S1- 21

|

changed. or on

SIGNATURE:

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustes empowered
an adares, with alt

10 exac

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07&3 \
accurale and that my signalurg shall have the same legal etfect as if made under oath: that | am an officer or diretior
zhis rpport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

a ad, .

)i). Florida Statules. 1'further certify that the information

-/ /ﬂB/f%m

LT

Daytma Prone




