2000 UNIFORM BUSINESS REPORT (UBR}) 3/

| DOCUMENT # P99000015396 - - FILED

1 Gotty e May 17, 2000 8:00 am
SCOTT COMMUNICATION SYSTEMS, INCORPORATED Secretary of State

. 03-31-2000 90070 024 ***150.00
_ Princigal Place of Business Mailing Address R -
5700 NW 17TH AVENUE 5700 NW 17TH AVENUE |
MIAMI FL 33147 MIAMI FL 33142-3106
) ) F .
i P o e = g Ares AR R
Suite, Apt. #, atG. Suite, Apt. ¥, ete. DG NOT WRITE IN THIS SPACE
City & Siate City & Slate 4, FEl turnber Applied For
6-5 - Oosqéf% Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $8'75 Aldditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SCOTT, JOE LEWIS Street Address (P.O. Box Number is Not Acceplable) )
2726 NW 46TH STREET -
MIAMI FL 33147
City FL ‘ Zip Code
[ B. Tne above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed nafno of registerad agent and title if applicdule. {NOTE: Registered Agert signature required whes ransiaiing) DATE
o . e , ] 1. FEE- - '
9. This corporation is eligible to satisty its Intangible e FILEINOW!I!.FEE IS_ $150.00. ~ {10, Etection Campaign Financing $5.00 May 30
Tax filing requiremeant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution I Added 1o Fess
{See criena on pack) ] Make Check Payable to Department of State -
1%. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 1 Detete e O tange (O Additan |
NAME SCOTT, JOE LEWIS NAME e
stReeT apoRess | 2728 NV 46TH STREET STREET ADDRESS §
CITY-ST-21P MIAM! FL 33147 CIFY-ST-2IP w
o
e [ Detete TTLE CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-ST-ZP
THLE [ celete TILE M Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-2IP GITY-SE-2P
TTE O pelele TLE [ change L[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T. 2P CTY-35-1p
.- - . P PO PR
ME O belete it O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIY-5T-2P CITy-5T-2P
TITLE O petete Tz ] Change ] Addificn
NAME HAME
STOEET ACORESS £ STREET ADDAESS
CITY-ST-21P CITY-S1-2P
13. ; hereby cerlify that the information supplisd, i this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further cartify Ihat the inlarmation
ingicated on this fepon of supplemental repfonys true and accuraie and hat my signature shalt have the same tegal affect as i mede under aathy, that | am an officer or director
of the corporation or the receiver or trustpt ep porl 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 gdpe
SIGNATURE: 3-3F2000 (30506354307
_/ Date Daytime Phone #
=




