FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT # ry

1. Entity Name P970001 08829 Secreta Of State

SCOTT HALL ENTERPRISES, INC. 02-17-2002 90051 031 ***150.00

Principal Place of Business Mailing Address

800 S. OSPREY AVE. 800 S. OSPREY AVE.

SARASOTA FL 34238 SARASOTA FL 34236 .

2. Principal Place of Business 3. Maiting Address “Il""] HI ||||| ul“ m" IIm Ilm ”I" II’I’ ‘Illl ’l“l "Ill ll“ ‘II‘ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State — N = . 6.& -&‘hStale = — — — 4. l.:E.Iwr\E;ﬁBeT_M_ e - Applied For

65—0802601 Mot Applicable

Zp Country ap Couniry §. Certificate of Status Desired O gese.ztesq S:iedditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

e

v

SIGNATURE
Signature. typed or printed name of regisiared agent and titla if applicable {NOTE: Registared Agsnt signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax mjng requirementgand lonts 0 0 501 After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5.00 may Be
ling re - y 1, . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
~1 T QOFFTCERS AND DIRECTORS 12 ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me I [pp S - O] Delets T Olchange (] Addiion | 5

NAME HALL, sCOTT NAME =28

stReeT aDDRESS [1325 FORT CHRISTMAS ROAD STREET ADDRESS §

cre-st-zPp [CHULUOTA FL 32766 CITY-ST-21P w
— [an

TITLE DVP M Delete TITLE [ Change [ Addition | &

NAME BLOOM, BARRY NAME

STREET ADGRESS 1800 §. OSPREY AVE. STREET ADDRESS

ory-st-ze  |SARASOTA FL 34236 : CITY-ST-ZIP

TILE O Delete TILE [J change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S§T-21P

ML [J celete TME [ Change [ Acdition

NAME NAME

STREETADDRESS ™[ TT .~ o T e o B STRESTADDRESSf- " tm v - e mmm e o _

CITY-ST-ZIP 1| cimv-s1-21

TITLE 1 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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
aof the corporation or the receiver or trgstee 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 1 address, with all gther like empowered.

SIGNATURE: _____/CALHN A s“;}}VA‘PS/cfgwf ﬁr /Z)?/a’Z 407 -77/-158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Data { Daytime Phona 4




