| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038711 Secretary of State
1. Entity Name 02-26-2003 90118 011 ***150.00
JOAN SCOTT OF FLORIDA, INC.
Principal Place of Business Mailing Address
171 SW 32ND AVENUE 171 SW 32ND AVENUE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
I S ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0757299 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMONTON, JOAN P Street Address (F.O. Box Number is Not Acceptabie)
171 SW 32ND AVENUE
DEERFIELD BCH FL 33442
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistared agent and titls if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
1
Af‘iFul‘WE N‘?\Zd;g ':"EE Iﬁlusgégg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, eg W, 5 Trust Fund Contribution. [l Addad to Fees
Make Check Payable to Florida Department of State _
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsD [ Delete TITLE [Tl change  [J Addition
NAME SIMONTON, JOAN P _ NAME
STREET ADDRESS | 171 SW 32ND AVENUE STREET ADDRESS
CiTY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-2IP
TITLE PTD [ Delete TITLE [CJ Change [ Addition
NAME SIMONTON, GREGORY SCOTT NAME
STREET ADDRESS | 171 SW 32ND AVENUE STREET ADDRESS
omv-st-2¢ | DEERFIELD BCH FL 33442 CITY-§1-2P
TIMLE [ Detete TITLE {Ochange  [J Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TITLE ) [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 cofficer or director
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an addregss, with all othgr like esnpowered.
SIGNATURE: __ S} [-/3-03  959-43%- 2450

SIGNATMRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

A PRLZLYN

CR2E034 (10/02)




