2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$56523

1. Entity Name

SCOTT MCKAY ENTERPRISES, INC.

Principal Place of Business

19900 NW 37TH AVE #37
OPA LOCKA FL 33056

Mailing Address

19900 NW 37TH AVE #37
OPA LOCKA FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc. '

FILED “
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90055 047 ***150.00

16 Y52
AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  65-0283285 Applied For
Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired Fes Required

"6, Name and Address of Current Registered Agent ™™ ~

T ==

" 7. Name and Address of New Registered Agent™~— = -

KOFFLER, DENNIS J., CPA
HOLLYWOOD, FL 33021

3900 HOLLYWOOD BQULEVARD, PH-N

! Narng

Strest Address {P.

0. Box Number is Not Acceptable)

City

1

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Reéistered Agent signature requirad when rainstating) DATE
) . o ] ™
9. Ihls;prporatlpn is er|tg|b|§ trlJ satlsfycljts intangible FILE NOW...lt FEE IE‘f $150.00 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee willbe $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE D [J Desete e [l Change [ Addition |
NAME MCKAY, SCOTT | NAME =5
STREET ADDRESS | 19900. NW 37TH AVE #37 STREET ADDRESS 3
CITY-ST-71P OPA LOCKA FL I CiTY-ST-TI <
o
TITLE [ oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T e T e M Tt - T " changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/
LE O Delete TITLE ClcChange [ Addiion
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P “CITY-ST-2IP
TITLE [ Delete CILE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
1 -
CITY-5T-2IP CITY-§T-Z2IP

of the corporation or the s
changed, or on an atlad

SIGNATURE:

ith an addreg

13. 1 hereby certifg‘lhat the information supplied with this filin
indicated on this report ar sueffemental reporf is true and accurate and th
gt or trustee eqfpowereg b execute this reffit as required by Chapter 607,

/ Scorr MSKay

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
f my signature shall have the same legal effect as if made under oath; that | am an cificer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

G OFFICER OR DIRECTOR L

Ree 28,01 (308)ka) 950
Date aytime Phone #




