2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050355

1. Entity Name

SCOTT SAUCE INC.

03-10-2000 90034 020

Principal Place ot Business

609 6TH STREET
LAKE PARK FL 33403

Ma’lﬂné Atidress

609 6TH STREET
LAKE PARK FL 33400-3204

2. Principal Place of Business

3, Mailing Address

[

i

ﬂ

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

***158.75

A e R

HIATTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 5 i Oq Z, g o 7 ﬁ Not Applicable
ap Country ap Country 5. Certificate of Status Desired K $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . —_— — [T ——

KIESLING ROBERT A
1101 NORTH CONGRESS AVE., #204
BOYNTON BEACH FL 33428

= e

Street Address (P. O})Box Number is Not Acceptable)
Cwld SQudt

BOs o Too & etk FL

25€7¢

8. The above named entity submits this statement for the put changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m ; ‘ : '

Sig%lype?r printed TS of regrsterad agent

d ttle if applcable.

{NQTE. Registarad Agenl signature reguired when reinstating)

DATE

9. This corporation s eligible to satisfy its intangibie
Tax filing requirement and &lects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ic Fees

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P " O Delete THLE O changs [ Addition
NAME TUCKER, SCOTT D NAME

stheeT ADDRESS | 609 6TH STREET STREET ADDRESS

crv-st-zp | |AKE PARK FL 33403 CITY-g7-2IP

TMLE D [ pelete TITLE \f 1C bE]\S’(‘ [ Change mmitinn
NAME BECK, MICHELE NAME it

STREET ADDRESS | 60O 6TH STREET STREET ADDRESS [QCft (o é(:

orv-stze | |LAKE.PARK.FL.33403 e . Rowew | e ) m[y( 5 ?%LLDD,

e " [ ek TITLE [l Change [ Addition
MAKE i — el e — e B NAME-— =— | — I —_— — —— —_—
STREET ADDRESS STREETADDRESS |~

CIry-sr1-71° . CiTY-§T-2P

TITLE [] Datate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { crv-sae

13. | hereby certify that the informatigp supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated cn this report or suppfermintal repork§

changed, or on an attachmegt with 4n addrg

SIGNATURE:

5 true an
of the corporation or the recejger or fustee erpbowered 10 execute this report as required by Chapter 807, Florida Statutes; and that
s, with all othar likg

/3700 20!

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 17 or Block 12 If

BGYAD)

éF SIGNING OFFICER OR DIRECTOR

7 Date’

[Caytime Phone #

CR2E034 (9/99)



