2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT #  P96000067531 Msar lfi, 2002f %.OO am
1. Entity Name ecre al y O tate
SCOTT VENTURES, INC. 03-18-2002 90186 006 ***150.00
Principal Place of Business Mailing Address
1801 N MILITARY TRAIL 1801 N MILITARY TRAIL
SUITE 200 SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 3343
- " MDA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65—0703389 Not Applicable
Zio Country 2 Gountry 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o Name o T "

HRAWG CORP' Street Address (P.O. Box Number is Not Acceptable)

1801 N MILITARY TRAIL

SUITE 200

BOCA RATON FL 33431 Clty FL | ZrCoce

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

CR2E034 (9/04)

SIGNATURE
Signaturs, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ I
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finanging $5.00 may Be
Tax filing requirement and elects 1o do s0. Atter May 1, 2002 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
(See ariteria on back) 1 Make Check Payable to Department of Stale
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DPT OJ Delete Tme Dl Change [ Addition
L]
wve % {SCOTT, RONALD NAME
STREET ADDRESS HOE7=S=WW=GFH-FERRADE MO0 Ea ST lake m STREET ADDRESS
orv-stze | FORT LAUDERDALE FiL 83446 338 1 (, CITY-ST-21P
TILE DS 1 Detete TITLE [1change  [J Addition
NAME SCOTY, ANN Al M NAME
STREET ADDRESS | SEaSuii=gTl=FERRAGE tee EAST STREET ADDRESS
crv-st-ze |FORT LAUDERDALE Fl=8931% A3an{{ CITY-ST-20P
TE @ cn oafe oo 3 o = o o -Opetete . - TITLE ‘ . . [J.change .[CJ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2P
TITLE O Delete Lt [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2:7 CITY-ST-2IP
TITLE T Detete TINE ' [ change ] Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if
changed, oron & AP ¢S Wk all other like empowered.

SIGNATURE: o RN St T S (S(‘O D

AL OF SIGNING OFFIGER OR DIRECTOR Date

Daytme Phone #



