2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026496

1. Entity Name

JON SCOTT DESIGNS & ASSOCIATES, INC

Principal Place of Business

8601 BOCA GLADES BLVD WEST. STE C
BOCA RATON FL 33434

Malling Address

8601 BOCA GLADES BLVD WEST., STE C
BOCA RATON FL 33434

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 20160 006 ***158.75

554195

LT

DC NOT WRITE IN THIS SPACE

SIFHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER € 1 DIRECTOR

City & State City & State 4, FEI Number 650821981 Appiied For
4 Not Applicable
Zi Count Zi Count iti
[t P i ® v 5. Certificate of Status Desired ?g'gg Lﬁ:’:{;""“’
K 6. Name and Address of Current Registered Agent 7. Name and Address })f New Registered Agent
Narmre'
SMITH, SCOTT J
Street Address (P.O. Box Number is Not Acceptable)
8601 BOCA GLADES BLVD WEST., STEC
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOT  Reg:stered Agent siqnature required when reinstating) DATE
P ]
9. ;hlsfﬁprpo ation is eJrglbig l? satlsiy(;ts Intangible Fi;.nli‘:l?\fz\f{j '!i FFEE ls||$|:'5050500 o 10, Election Campaign Financing $5.00 way Bo
ax nn.g rf.quremem and elects to do so After ! )' ee wi F$ X Trust Fund Contribution. Added 1o Feas
(Ses criteria on back) 0 Make Check Payati I|e to Departn'lfnt of State
11. OFFICERS AND DIRECTCRS 12, A  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE JF¥ mmgr Mﬂddirion __8_
e SMITH, SCOTT J e stavsL M. He g
smeer aoofess | 8601 BOCA GLADES BLVD., W., STE C STREET AODFESS | QRS0 [ZDY AL 3
orv-st-2¢ | BOCA RATON FL 33434 T Devieasy Beped Fo B Yy 3
T ” o
TITLE [ pelete 4 e [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2iP CITY-ST-2IP
TMLE [T elete ™™ TITLE Cov - [Jchange  [] £ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-ZIP CiTy-SI-2IP
TLE O Dalste 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ Dalete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the inf supplied with this filing does not qualify for he exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or Jupplermdglal report is true and accurate and that - - signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation owhe recalyer or tr ecute this report ¢ 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdghment™with ith all othertike empowered. .~
SIGNATURE: el O‘f/@//ol
PV i D me

Nata

ey

k

i




