2000 UNIFORM BUSINESS REPORT{UBR)

1. EntityName -, - . .

SCOOTER'S SCOGTER; INC.

DOCUMENT # P99000058308

P

FILED
Secretary of State

05-23-2000 90453 027 ***150.00

Principal Place of Business

4525 COLLINS AVE,
MIAMI BEACH FL 33140

Mailing Address

4525 COLLINS AVE.
MIAM! BEACH FL 33140

Aug 17,2000 8:00 am

mz )

: T ——
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & Stats 4, Fg\lumber Applied For
S ’6933 5-08‘ Nat Agplicable
Zip Country Zip Country N . $8.75 Additional
S. Certificate of Stalus Desired O Foo Required
s - __—-_. -6 Nameend Address of Current Reglstered Aget - -~ - - | - --.:- -7, Neme and Address of New Reglstered Agent . . S
= o | Name ° ST mem s ' - -
VINCENT, GORDON
Street Address (P.O. Box Numbar is Not Acceptable}
4525 COLLINS AVE. :
MIAMI BEACH FL 33140
City FL Pip Code
8. The above namea entity submits 1his statement for the putpose of changing s registered office of 1egistesad agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of gistensd agent and ifie il applicabie (NOTE: Rapisiarad Agant signaium required when reinsiating) DATE
i 8 This corporation (s eligible to satisty s Intanglble FILE NOW!! FEE IS $550.00 fio alan Fnanci
! Tak fing requirement and lects to 4o so. Attor SEFTEMBER 13, 2000 Min. will be $750.00 | % Eocion Campeign nancing - $5.00 may Be
i Trust Fund Contribution. Added to Fees
{See criteria on back) WMake Check Payahla o Depariment of State
1. OFFICERS AND DIRECTORS N KT T ADDITONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
e PD 3 petate THLE O change [ Addition
wsie 17t VINCENT, GORDON: - HAME -
seeTaooress | 4525 COLLING AVE. STREET ADDRESS
cmy-St1-zp MAMI BEACHFL 33140 -+ -. . Cay-st-2ip
TME IR * O petete THLE Chchangs [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TME R O - e Dot . — . J-TME- . —— .- {7 Crange= - -1 Addition -
L T R IR imis eime s . R
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GirY-5i-29
TILE (3 Deete TTLE Ol crange (3 Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ) CITY-§1-ZP
TmE D Detere TME Ochenge 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-SF-ZP
e 7 Dewete TMLE [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P Y- §T-29

13. | hergby certify that the information supplied with this fili

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director

doas not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | furthar certify that the informatian

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver gr irustee empowered to execule this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
20 ,:,;éu y?/ {0572,
SIGNATURE: (AEIGE) 072/, ag o560
GRNING OF OR DIRE ﬁ7 L4 Daytrms Phons # 7
/4 , "/



