2000 _UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

SCOTT NEUMAN, INC. e

DOCUMENT # P98000038619

Principal Place of Business -

11955 SW. 142ND TERRACE
MIAM! FL 3386

Mailing Address

11955 S.W. 142ND TERRACE
MIAMI FL 33186

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90161 026 ***550.00

O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See ctitesia on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FElNumber  gB.(839RE3 Applied For
MNot Applicable
Zi Countt Zi . Country _ - y S - = dionat. |
P oy R - - OHY 5. Certificate of Status Desired ] $8.75 Addition
- Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEUMAN, SCOTT
y Street Address (P.O. Box Number is Not Acceptable
11955 S.W. 142ND TERRACE placle)
MiAMI FL 33186
N -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and litle if applicable. {NQTE: Registarad Agant signatura reguired when reingtating) DATE
..9..This corporation is eligible to satisfy ils Intangible - . - - FILE NOW!ll FEE-IS $550.00~ - U;BT;ETE:CJEBFIVCSI‘I;I;);;QH Finaf{cing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D O Delete TTLE O] Change [ Addition

HAME NEUMAN, SCOTT NAME

sTREET an0Ress | 11955 SW. 142ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-§T-2IF

TITLE s ] O Gelets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O oelets TILE - [ Change [ Addition
THAME = T T e e AR R AR A T I I S

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-Z0P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST- 2P

TTLE 3 Delets TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the informatjo

sybplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemepital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am &n officer or director
2 mowverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

+/19/eo

305-252-FL 7O

[# { Date Daytime Phona #

+

CIR2 040000



