~20Q1 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PAT70000554 69

1. Entity Name

Scovsers, INC,

-

Principal Place of Business

Mailing Address SWY\E
7725 NE MZNER &lLuyD 300 —

BocA VAT §L 334L372

769129

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90365 022 ***150.00

2. Principal Place of Business 3. Mailing Address
272SNE MIZNEY BuiD 925 NE MIZNEC R
:é.l\-legAgé etc. %ﬁeé\g #.oetc. DO NOT WRITE IN THIS SFACE
City & State City & Stat 4. FEI Numb Appilied For
%OCP\ QWN PL B gCAa e{(pﬂ-bN F L lg i 07—{ q s L\ (&) Not Applicable
’SZ% w3 v Coung A 'BZ"g_, WL Cot'}ré A §. Certificate of Status Desired O gg'zesq lﬁidc:ﬁonal

7. Name and Address of New Registered Agent

6. Namg and Address of Currant Registered Agent

MACHAEL TTOWNEYL

27971 £ OARLAND K RLID FH2o L
G AVDENDRLE TL 33300

Name m.\c\_\ﬂa —TDWNE:{L

Street Add&i?(_ROSBox,r\i}m&er isfh\ls{ccclw;it)niqé{& @\,\] 0 #_300

o Boch RATIN FL | %%z

8. The above named entity submits this statemery for the purpose of ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]M"Q/\/ Ml(,ﬁ f\{f\. D | aWNQ‘l Lf / /0 {

Signature, typed ar printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This Eorporatipn is eligible to-satisfy.its Intangible — | eams -»-'FILE-NOWH!_FEE»IS..M 5000 ... 40, Election Campaign Financing $5.00 M3 8e
Tax fling requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P, 5,0 1 Detete TIMLE PRESAPINT | SE((Q:‘TR&‘( mgmhange [ Addition
NANIE MACRAEL  TOUNEL A MUCHAEL TOWANER

STRETADDAESS | 2981 B O al\aand Patve Rivd FE204 STREETADDRESS | 9 &€ N MIZA ER B 0 #3300

CITY-ST-2P ok L ,)&JU la BL 23204 CirY-51-2P BocA @ATIA FL RBYDL

TITLE o cleta THLE [ Change  [[] Addition
NAME Narme s Me AW S“Er NAME

SIREET ADDRESS | 211G T 15 Ould Ponrlrn B\\:J =+ 204 STREET ADDRESS

CITy-ST-2P ook | A ) c)lQ ({—'—(,3‘5’5@& CHTY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-§T-2P CHTY-ST-2IP

TIMLE [J Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Gelete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI- 1P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 officer or direcler
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aWMowered.

MIHAEL D TOWNER Ll{?-*'-lff)l Sot 620 2hL0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phcne #

CR2E034 (11/00)




