S ——————————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
%

[ ]
DOCUMENT #  P98000105588 Msay 03{’ ZOOZf gi(’? am
1. Entity Name ecre al ’f O a e 2
SCOTT RANDOLFH, INC. 05-03-2002 90018 009 ***150.00
Principal Place of Business Mailing Address
264 NORTHWEST 133RD ROAD 264 NORTHWEST 133RD ROAD
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Busnges 3. Maiing Address ”IIH"I ”I mll ’lm Ilm ||m"m ”l“ ||||| I‘m Inmml ﬂ“ l"l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 i Applied For
6 2492 Not Applicable
Zi Count Zi Count it
® atd P ouniry 5. Certficate of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e R i T e IRLL = L= T I L - L - -
AMERILAWYER Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
&
CORAL GABLES FL 33134
d l City Zip Code
v FL
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 printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
10. B Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 0 Ejg:ll{z:ncdaggrilr?gu!ig:nmng fg{ggﬂgfe
(See criteria on back) ng Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD [ Delete TIME (] Change [ Addition | S
NAME RANDOLPH, SCOTT NAME =3
stheeT aooress | 264 NORTHWEST 133RD ROAD STREET ADDRESS §
arv-s7-ze | PLANTATION FL 33325 CITY-ST-2P w
TIME O Delete TTLE O Crange  [J Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
JTTLE B X o _ D Delete TME [ Change £ Addition
NAME e s TS amamn BN Tooemo W0 T Sl Sl NAME" - RS S T r AR L e - e .= - o Ee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE 1 pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
Ny - , e SERIEN
SIGNATURE: S csth f Qﬁu(r,/aﬁ S V/)U/&Z 454 ~ A95- 0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #



