2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ASCOT TRUST, INC.

P96000089359

Secretary of State

02-21-2003 90213 007 ***150.00

Principal Flace of Business
4816 BUCHANAN ST
HOLLYWOOD FL 33021

us

Mailing Address

4816 BUCHANAN ST
HOLLYWCOD FL 3302
us

2. Principal Place of Business

3. Mailing Address

N RN ER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘0703992 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9873 Additional
Fee Required
6...Name and Address of. Current Registered Agent-. __ .. .. . . o — o o= 7. Name and Address of New Registered Agent
Name

ATKINSON, WILSON C Il

Street Address (P.C. Box Number is Not Acceptable}

1946 TYLER STREET
HOLLYWOOD FIZ33020

City Zip Code

FL

8. The above named &ntity 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 fegistered agent.

Y

SIGNATURE

¢ Signature, typad or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!L, FEE IS $150.00
After May 1, 2003" Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTID - . O cetete THLE [ Change (] Addition
NAME SCOTT, WILMA L NAME

sTreeT Aporess | 1670 SE 7TH STREET STREET ADDRESS

arr-st-zp | FORT LAUDERDALE FL 33316 CITY-57-21P

TITLE VD ’ (] Delete TILE [ change [ Addition
NAME SCOTT, STEVEN L NAME

STREET ADDRESS | 1600 SE 11TH STREET STREET ADDRESS

omv-st-2p | FQRT LAUDERDALE FL 33316 ciry-§1-2IP

TITLE e o Corem e~ [Clpekete ME - D change 7] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the informetion suphlied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar y0pplerpe
of the corporation or the rekeivee
changed, or on an atta . i

SIGNATUR

@;‘E@UHRE

™ \f =
BGNATURE AD TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR Deytima Phons #

rneenatn W

AVt

CR2EQ034 {(10/02)



