2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103772 Sep 18, 2000 8:00 am
1. Entity Name t f St t
MASCOT INVESTMENTS, INC. ccretary or state
09-18-2000 90014 007 ***550.00
Principal Place of Business Maiiing Address
2729 STATE ROAD S0 2729 STATE ROAD 50
MASCOTTE FL 34753 MASCOTTE FL 24753
A s LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country &, Certificate of Status Desired a ?:;89':21 Lﬁ;jec:::tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
glsggnfl’i‘ﬁlgl::NgICHAEL ' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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.

SIGNATURE
Signature, typad o printad nara of egistaed agent and title f applicabla. (NCTE: Registered Agent signature regquued when tanstating) DATE
9. This corporation is eligible to satisfy its Intangiole/ FILE NCW!!I FEE IS $550.00 ‘ L
10. Election Cam F
Tax fling reqiremant and elecis to do to. After SEPTEMBER 13, 2000 Min. will be $750.00 | O E/°cton Campaian Financing $5.00 May Bo
- i Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE ] Delete TLE CHPrig < [ Change ﬂL‘-\ddih‘on

NAME NAME uv

STAEET AGDRESS STREETADORESS | 21 269 S S0, )

CIY-5T-2 Cmy-si-2 MASCorTT. &[4 3LI7S’5

TILE [ Delete TTLE ledm ] Changs q{\ddition

NAME NAME Mavrd Sr

STREET ADDRESS STREET ADDRESS ? Y 5Y

1 14

CITY-ST-2P CIFY-S1-2P C emenT é . 3\{7 N~ )

e [ elete TITLE ﬁ . T [ Changs ﬂAaﬂiNon

NAME NAME LC A’ll-b PJE]SS

STREET ADDRESS STREET ADDRESS P-(') A oy 1D

CITY-$T-2IP CITY-ST-ZiP “pecee Elx DN I

e T belete IE [} Change [ Addition
| name HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE [ Delete me [ Change [ Addition

HAME HAME

STREET ADGRESS STAEET ADDAESS

£ITY-ST-2IP CITY-ST-2IP

TILE O Delete THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplernental Teport is true ant accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the cerporation or the receiver gy tru powered 10 execute this report as required by Chapter 607, Florida Statutes; and/hat my ngme appears in Block 11 or Block 12 if

changed, or on an attachment Fs. with all other like empowered.
SIGNATURE: ae REQUIRED g 2 2600 10/ -3

[ —
W I Daytime Phans # Aéé?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



