2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800006991 1

1. Entity Name

SCOQTER'S BAR, INC.

Principal Place of Business

3486 5. HOPKINS AVE
TITUSVILLE FL 32780

Mailing Address

6135 ASH AVENUE
COCOA FL 32927

2. Principal Place of Business

3. Mailing Address

2200 Toal Strect

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20065 044 ***150.00

g0V a1

MRV RAERR N

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4, FE{ Number Applied For
R Tl pra s~ AP, | ' N -‘—USVI-\,.E 4 FL, P 583525549 | Not Applicable
Zie | Country &w 52-7(7 (.p CCj"'yS "A . 5. Certificate of Status Desired O gg'gglﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANN, GLEN F " Mecreom H. dobncon, j2

6135 ASH AVENUE Street %@(P.O. Box_ﬂu(n;gré’ir\l tAccgaq_e:\)r

COCOA FL 32927 = r e

C"‘*’T’;_qug\lf\\c

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

o U JousedTe. P

(NQTE: Registered Agant signature required when reinstating)

SIGNATURE

"arf'e of rsgiF€req ageril

nd title if ppplicable.

9. This corporation is eligible to satis\v%nlangible
Tax filing requirement and elecls to do so.
(See criteria on back) [

~1

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRE(:?TORS IN 11

11, OFFICERS AND DIRECTORS I 12,

TILE D M Dsiele TMLE “T O] Change  [-seifition
we | MANN, GLENF e (Cindy B Jonnson,

streer Doress | 6135 ASH AVENUE STREET ADDRESS | BZ2& ‘r?&‘ (ad

orv-st-zf | COCOA FL 32027 CITY-57-21P ’Ti_ws vie \DL, 2219 L

e D O vetete e ve [Jchange  [ickbercfion
NAME JOHNSON, MELTON H JR. NAME shavon L. NG

streEt aporess | 3280 TEAL STREET. _ e sreEaoes [ 20 Virb Orrve

crv-st-ze | FITUSVILLE FL 32796 - T o emvesze s vive "'};"?;1:? - -
TITLE TME Addit
NAII\:tE o N:AME fV‘\ﬁ H'ﬁ H dohnsondr. (e L) i
STREET ADDRESS steger poohess | 22 B T C‘OU\ s

CITY-ST- 2P o T yw s~y \\e | EL 32796

TILE 7 petete i TITLE T change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 2P

TITLE [ pelete TIme [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othg

SIGNATURE:

a empowered.

. Mo H Jspbaon_fe.

(321)383.043%

NING OFFICER OR DIRECTOR

2o

Date Dayima Phona #

0485186

CR2E024 (10/00)

‘f



