2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000007780 Fgléég’ég? %)fsé(t)gtg "

1. Entity Name

LEWIS SCOTT INTERNATIONAL, INC. 02-20-2002 90140 047 ***150.00
Principal Place of Businass Mailing Address

8445 NW. 62ND PL 8445 NW. 62ND PL

PARKLAND FL 33067 PARKLAND FL 33067

T

TG

nw

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0851444 Applied For
6 51 Mot Applicable
Zp Country 2P Country 5. Certifcato of Staus Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name
LEWIS
LURIE, Street Address (P.0. Box Number is Not Acceplable)
8445 N.W. 62ND PL
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
BT o s SO ™ | atr ey 3000 Feo w000 | 1O EesionComonFiarcag - $5.00 oy oo
o ’ ! ' Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ) ‘
1t. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TIMLE O change [ Acdition
NAME LURIE, LEWIS HAME
staeeT aopress (8445 N.W. 62ND PL STREET ADDRESS
orv-st-zr  [PARKLAND FL 33067 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Defete T o e oo = eommm_ . [OChange [ Addition
NAME T oot - D Y - -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST7-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlity thal 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
indicatéd on this report or supplemental report is true and accuratg,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 receivgr or trustee empowered to exe this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if
changed, ar on an attaghmepfvith an address, with all tihep#fKe empowered

SIGNATURE: s AT URE 2ER2UIRED / /?/ /o 2 QY -Jud- 31y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




