2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000047447 Mar 28, 2000 8:00 am
1. Entity Name S
ecretary of State
SCOTT KENYON ENTERPRISES, INC.
03-28-2000 90099 001 ***150.00
Principal Place of Business Mailing Address
420 SW. §TH AVE. 420 5.W. 9TH AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334355548
TP e AR AR AL
Suite, Apt. #, eic. Suita, Apt. #, etc. DQ MOT WRITE \N THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65-0838850 Not Applicable
e Country 2ip Country 5. Certificate of Slatus Desired | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - iame U —
KENYOQN, SCOTT Street Address {(P.O. Box Namber s Not Acceptabie)
420 S.W. 9TH AVE.
BOYNTON BEACH FL 33435
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.

SIGNATURE

Signature, typed or prnted name of regrstered agent and ttle if applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE

]
. Thi on is eligh isfy i i R rmrel = 1 O CEEE:S:$180.00 =z . . . ! e A e —
9. This corporation is eligible to satisfy its intangible = FHEE-NOWHEEEE:IS 10 EIgation Campaign Financing $5.00 M3y 86

Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will he $550. -

(See Cfilefi: on back} ™ Make Check Pa,yable to Deparlmesht ofosotate Trust Fund Contributon. s Added to Fees
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE P [T Detete THLE [l Change [ Additin
HAME KENYON, SCOTT NAME
STREET ADDRESS | 420 S.W. 9TH AVE. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 GITY-ST-2IP
TITLE v ] Detete TILE [J Change [ Addition
NAME KEMYON, WENDY NAME
STREETADDRESS | 420 S.W. 9TH AVE. STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TTLE O be'ete TITLE [Jchange [ Addition
S - . S . o - e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-71P
TITLE [ oelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP

13. [ hereny certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - 2-\%-00 I 72 FE]
SIGNATURE AND TYPED OR PRINT H OR DIRECTOR Date Daytime Phone #




