2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067531

1. Entity Name

f
SCOTT VENTURES, INC. Secretary of State

03-12-2001 90475 004 ***150.00

Principal Place of Business Mailing Address

2000 GLADES ROAD 2000 GLADES ROAD
SUITE #400 SUITE #400
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
T T s LT A T
KEOL 1. pret vaef Raks | |2 G |
Suite, Apt. 31’(: 0 Suite, Apk Q DO NOT WRITE IN THIS SPACE
S gb
L‘nﬁ-gtate City & State 4. FEI Number 650703389 Applied For
T'U“{ (EATLY'L r - Net Applicable
Zip Y, Country i Count " . $8.75 Additional
‘ﬁ" 3 I %D 3 \{% | g A__ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. ; —_— - B Name
T o —— e . “V\ea
ZH(?(%W(?LESE?RO AD Streel Address (P.O. Bﬁf\%ﬂbmﬁtable)
SUITE 400 T - at
BOGA RATON FL 33431 m\%‘O\ L MLLLTARY tae - D-od O
1
" TReeh Rpmra FL | 3842 |

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 cr printad nama of registered agant and title if applicable.

{NOTE: Registarad Agent signature raguired when reinstating) BATE

ey

Mar 12, 2001 8:00 am

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. Election C ign Financt
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10 Trzcs:tlgzndaggrilr?;utig: neind fﬁj}%?o’ﬁiss e
(See criteria on back) a Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPT O petete e [hange [ Addiion | S
NAME NAME aeral s 2
SCOTT, RONALD gon SwIHT S
STREET ADCRESS | 505 IDLEWYLD DR. STREET ADDRESS g
[==]
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-21P v, Laoh (,UZMLG LFL_ % %%L\) i
TITLE DS O telete TITLE [d-harige  [] Addition g
NAME SCOTT, ANN NAME < THT o
STREET ADDRESS | 505 IDLEWYLD DR. sTeeTookess | ST S WS
o-s-2° | FORT LAUDERDALE FL 33301 CITY-57-2P Fr- o daaLe FC 3 33 tJ
TITLE [ Delete TITLE O change [ Addition
NAME R LU - ) P U o
" STREET ADDRESS |~ T T TR e e s T W CTREET ADORESS -
CITY-ST- 2P CITY-5T-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TINLE [ Desete MLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§7-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ort is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or Ceiver §Ttrustee 10 execute this report as required by Chapler 607, Florida Statutes; and that T name appears in Block 11 or Block 12 if

changed, or on an attichment with an ith all §ther like empowered. .
GO PSSV

SIGNATURE: L7

SIGNATURE AN%TYPED on.(mm‘vn NAME OF SIONING OFFICER OR DIRECTOR Date




