FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 23, 2003 8:00 am

DOCUMENT # P99000040742 Secretary of State
1. Enlity Name 01-23-2003 90068 030 ***150.00
PETER SCOTT ENTERPRISES, INC.
Principal Piace of Business Maiiing Address
103 NATURES WAY 108 NATURES WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S e ——— R RO
Suite, Apt#, etc. -~ T T T T T TTTTITUUSUME At #etlT. T T oy - [ CHECK HERE IF;_M_AKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘091 17% Not Applicable
Zp * Country 2l Country §. Certificate of Status Desired O $8'75 {\ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SCOTT, PETER Street Address (P.O. Box Number is Not Acceplabie)
103 NATURES WAY
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Ater tay 1,2003 Feowil e $550.00 e o 3500 e e
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [1change  [J Additian
NAME SCOTT, PETER NAME
sTREET ADDRESS | 103 NATURES WAY STREET ADDRESS
arv-stze | ROYAL PALM BEACH FL 33411 CY-5T-2P
TITLE VPSD [ Dalets TIMLE [ cChange [ Addition
NAME SCOTT, MARY NAME ‘
STREET ADORESS | 403 NATURES WAY STREET ADDAESS
erv-sT-2¢ JROYAL PALM BEACH FL 33411 emy-s1-20 .
TITLE [ Delete TILE [ cChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-Zip
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP s CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O pelete TiLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport 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 or the receiver stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an }ddress, with all other like empowered.

SIGNATURE: %E REQYEAD gaoﬁ‘ Or-do-93 _ IT/-303-THLE

N __SHaNATURE ANP TYPEE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B LG.LOBY

Ny

CR2EQ34 (10/02)



