1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 97000092011 " Apr 18, 2002 8:00 am
1- Enty Neme _ ecretary of State
ScoTT'S COnPLETE Lawd NAWTENANCE, [ue- 04-18-2002 90409 014 ***150.00

Principal Place of Business _ ' Mailing Address

(0619 W ATLANTIC BLUD. (0611 W -ATLANTIC BLUD -
BIsY¥ ®158

CoRAL SRRINGS, PL 330N coRAL SPRINES, FL 33071

BOOGB38

2. Principat Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" 0794 5 25 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificale of Staus Desited ~ [J  98-73 Additional
. Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Roegistered Agant
: Name
SO MACKENME e e e e e
é g |5 N - W 9_ g 6 Tz EET Street Address (P.O. Box Number is Not Acceptable)
o
MARGATE, FL- 33063
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 Flarida,
SIGNATURE
",i‘ Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) )
S ; . tion C Fi
Tay filing requirement and elects o do so. 10. Election Campaign Financing $5.00 may Be
" L Trust Fund Contribution. O Added to Fees
(See criteria on back) ()
1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Psh 1 Delete TTLE [ change (7] Addition
NAME MACKEN2LE SCoTT T - NAME
STREETADDRESS (£ 2] & N -W - S’ I’.{ ik STREEY ADCRESS
orv-s-2f | WARGATE FL- 330L3 CTy- -2
minE 4 O Delete TinE Ol Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [J Change [ Addition
NAME ) namE . .-
STREET ADDRESS - ’ T ’ STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelets TILE [C).Change  1_1 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITy-SI-2ip CITY-ST-2ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to 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 gn address, with all other like empowered.,
» i J —
SIGNATURE: X /éf %/% — Y52
S| Date

SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (11/00)



