2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000001016 Secretary of State

1. Entity Name 01-13-2003 90489 009 ***150.00
SCOTTSDALE DESIGNS, INC.

Principai Place of Business Mailing Address
1735 BRANTLEY RD 1735 BRANTLEY RD LUUuyvuiw
UNIT 404 UNIT 404 i .
R
2. E‘rincipal Place of Business 3. Mailing Address ;

153> oRjore RD | INS32 OSRAOLE RD

Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
F’%i‘ty &r?l]alf/(:‘;e & o i’:L_ ) F’E%gﬁ\\_/ G“ K < FL - 4. FEI Numbe( 650732525 } Qg?iz&l:‘:co;ble
%?Z)'E_? [ ;L 5‘ 0-) Country 3 %DQ[ By _b", 6(\‘ Country §. Ceriificate of Status Desired ] ?g'ggqlﬁ?:;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ . Name
SCOTT, RICK L | S<oll, Ric [

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

1735 BRANTLEY RD
UNIT 404 = :

N532 gROLGE LD
THET T o0 YET MYERS FL | §587%.5) oY

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!I! FEE 15 $150.00 . ) o
At May 1,200 Foowilbe $55000 o cocton Carvan Frumons | $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPVS [ Selete ThLE thange ] Acdition
NAWE SCOTT, RICK L HAME
smreeT avoress | 1735 BRANTLEY RD sreEranREss | 77532 ORAOLVE RD
arr-st-ze | FT MEYRS FL 33907 CITY-ST-21P L NNELS 33 S/2-310)
TITLE T . O oelete TITLE ) [Cerange [ Addition
NAME SCOTT, RICK L NAME
staeeT aoDress | 1735 BRANTLEY RD smeraooaess | {25 273 ORA 0L E RO .
GV oe- | FT MEYRS L3907 ==~ === - “haniste™ [ ET MY E RS EL 239/2-5167
THLE 7 Detete TILE [l (fhange ] Addition
NABE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pefete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE {1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supptemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachrment with an address, with all cther(ike empowered.
SIGNATURE: “@H@Zﬂfﬂ%&E ERRSONIHT é):/ﬁ/o 2 939 $36-2 Y7

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR LIRECTOR i 'Data Daytime Phone #

CR2E034 (10/02)




