| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000105369 | 1 Secretary of State
1. Entity Name g 04-28-2003 91482 020 ***150.00
SCOUT DESIGNS, INC.
Principal Place of Business Mailing Address
7656 GROVES RO, 7656 GROVES RD.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Placs of Businoss 3. Maling Address ”“N"HII II‘II m" Ilm "”“m‘ NI""'” l““ “"l l“ml“ 'lll
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3549712 Applied For
Not Applicable
Zip Tt Country=-w=- ~. .~ -Zip sracet = | Country t s Eeeenn 5. Tentificate of Status Desired O - %875 A_ddi’(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKENDEN, D. KEITH ESQ. . :

GRANT FRIDK|N PEARSON AHTAN & CROWN PA Street Address (P.O. Box Number is Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES FL 34108 e FL | 2° coce

’zéﬁw/ o3

SIGNATURE
printed name of reg:s(ered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
p
r FILE NOW!l FEE IS $150.00 . o )
9. F
After May 1, 2003 Fee will be $550.00 e e e 35,00 ay B
Make Cheek Payable*to Florida Department of State '
10. i, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ~ O Deiete TILE [ Change [ Addition
NAME WICKENDEN ANNE K' NAME
staeet sooress | 7656 GROVES RD. STREET ADDRESS
orv-stze | NAPLES FL 34109 .- CITY-ST-ZIP
TE ] O Delete TITLE Ol Charge [ Additon
NAME WICKENDEN, D. KEITH NAME
saecT anpress | 5551 RIDGEWOO DR-#501 STREET ADDRESS
orv-st-ze | NAPLES FL 34108 ) . onv-st-ze | ) )
TITLE O pelete LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE O pelete THLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF R
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 02 3 -~
q.515..
A H / A ”// A 2125
L ] /v

SIGNATURE: _(ASIRMATUERE [l

$IGNATURE AND TYPED dhpnm'rsn NAME OF SIGNING OFFICER DR DWRECTD ‘\ Date Daytime Phona 4

MY EBG/EY90

CR2E034 (10/02)



