2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

o ey

i
. [ ]
DOCUMENT #  P95000090271 Mar 04t, 2002 8.t0(t) am’
1. Entity Name Secre ary Of S a e :
SCOTT'S INTERIORS, INC. '
03-04-2002 90003 004 ***150.00
Principal Place of Business Malling Address
5026 SAWDUST GIRCLE 5026 SAWDUST CIRCLE
ORLANDO FL 32811 QCOEE FL 34761
2. Principal Place of Business ‘.| 3. Mailing Address
Suite, Apt. 4, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%20768 Not Applicable
Zi - i it
P Country . Zip Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUELER, SCOTT Cot R e = = N-,.m;_. : 1:&-,_.. ;;I,ﬁ), —
Tee ress (P.C. Box Number Is Not Acceplabie
5028 SAWDUST CIRCLE
OCOEE FL 32811
City FL Zip Code
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.
SIGNATURE
\ Signature, typed or printed name of registered agent and title if applicadle. (NQTE: Registared Agent signature required when reinstating) DATE
9. Thi ion is eligibl tisfy i i 1 X . . ) .
vt v ot ™™ | pnertay 12002 Fos wil posssggp | > FecionCameaenFrancig | $5.00 way 8o
'd 1eq ' er iay 1, ee w i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete THILE | [ Change E’Addilion §_
e SCHUELER, SCOTT e KELLY SCHUBLER, RCLE e
streeT apoaess | 5026 SAWDUST CIRCLE srerrozss | @0y SAWDUST &) 3
orv-si-ze | OCOEE FL 34761 avste | ORQEE, FLo - A4F, | éJ
TITLE O pelete TITLE [Jcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [C] Addition
NAME NAME _ _ R
STREET ADDRESS | SR Commes ot - e WUCIORETADDRESS | )
CITY-ST-21P CITY-5T-ZIP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed. or on an attachment with an addresg, with all qtherdke gmpowered.
4 . .
- ' N7 .-,::/ﬂ 1e / / 0
IGNATURE:S_D00% = A/EOUIRED a1/ Fooa~
. "-‘ SIGNATURE AND TYPED OR PRINTED HAMMOF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




