FILED

1
2003 FOR PROFIT CORPORATION 1
] 2
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003f89(t)0tam
DOCUMENT #  P97000108829 Secretary of State
1. Entity Name 02-10-2003 90123 017 150.00
SCOTT HALL ENTERPRISES, INC.
Principal Place of Business Mailing Address
800 5. OSPREY AVE. 800 3. OSPREY AVE.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Busingss = ~3..Mailing Address . ] ‘ l ‘"""’“Im" llm "m m” llm ul“ IIIII m" ’ml Iml m”l"
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number l Applied For
65-0802601 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered 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 enlity 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
— - __-.Signatvra, typed or printad nama of registered agent ?nd tilre.i[_ﬂpglicah& e (NOTE:Eggistered Agenl_siggin{_e Lgsgiiij “f‘_"f" reinsl_ating) B o DATE
FILE NOW!! '::EE |‘SI $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DP 7 Delete TME {OChange [ Addition %
NAME HALL, SCOTT NAME S
sTreer anoress | 1325 FORT CHRISTMAS ROAD STREET ADDRESS 3
cre-st-2¢ JCHULUOTA FL 32766 CITY-ST-2P g
o
TITLE DVP [ celete TITLE [J Change  [_] Addition 8
NAME BLOOM, BARRY NAME
STREET ADDRESS | 800 S. OSPREY AVE. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP .
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [Jchange [ Addition
NAME : Tl T ome— - - _WNAME_ | _
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE # 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-87-2IP

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wyj

rustee empowere
an addr ith

12. | hereby certify that the information supplied with this filing does not qualify for
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
to execute this report as required by Chapter 607,
other like gmpowes

the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

Florida Statutes; and that my name anppears in Black 10 or Block 11 If

SIGNATURE: _ A I QU rE S
MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2/57%
e




