FILED

2003 FOR PROFIT CORPORATION g
-]
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 1%00 am j
DOCUMENT #  P99000072426 Secretary of State
1. Entity Name 01-09-2003 90034 002 ***150.00 =
SCOTYLOM CORP.
Principal Place of Business Maiting Address
851 W. INDIANTOWN ROAD 851 W. INDIANTOWN ROAD
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business m 3. Mai”ng Address | ‘"“II‘ “I ““I }l“l I|'Il Ilm "m "”' ‘II}I "I“ I"" ”I]I Im ‘"’
85\ w. INA\ANTMH gs) w inA|m+own Qc!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
J W01 F L_ J VP F L_ 65'0949501 Not Applicable
Zipl Country Zip v Country - . $8 75 Additional
R S S A el ) s < | 5. Ceriificate of Slatus Desired O . X
3THSY (WASY AV BTRIYSE | S = 2o baied. L oo Requied-—— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOMBARDO, ALDO A Ade A lewvibacde
et Streel Address (P.O. Box Number is Not Acceplable) M
851 W.'INDIANTOWN ROAD gs W TwnAamtpuwn
JUFKER FL 33458 -
v
x City A : Zip Code
Jupr ke FL | "%%%sg
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE [-L-03
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) ‘ ) .
. 9. Election C aign F
Aferay 1, 2000 Fas wi b 55000 Tt 0 3550 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ cChange  [J Addition g_
NAME LOMBARDO, ALDO A NAME 2
STREET ADDRESS | 851 W. INDIANTOWN ROAD STREET ADDRESS s,
orv-sT-zP | JUPITER FL 33458 CITY-ST-20P g
TITLE e - 1 Delete TITLE [ Ghange [ Acdition 6 -
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
—~S1REET-ADDRESS |- STRLET ADDRESS |- _
CITY-ST-2IP I CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplion 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 ang+hehg y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all g

SIGNATURE: __ S

23 n ki I=
VR 5

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GH DIRECTOR

report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
& empowared.

dotlod  sev-ten~ugh

Daytime Phone #




