2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

!

DOCUMENT # S67404 | Mar 21, 2000 8:00 am
- Eryame Secretary of State

|
OTT INC. |
LORRAINE SCOTT ‘, 03-21-2000 90002 049 ***155.00
|
Prm(:{ai Place of Business Maili'ng Address
ALMETTQ PARK RD. C/O COMPUKEEPER
BOCA RATON FL 33432 1446'NW 2ND AVE #105 Omwtmd N
BOCA' RATON FL 334321628
us l
349. E.&lmxgmfk BcL 249 E.fameﬂn_fk_RL
Suite Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

349

Euy& State l_mv n 2 3\L3 " é State & Lu..v r[ 4. FEI Numker 650273794 :ZFZZ?)E;MS

Couniry Coumrv i . $8.75 Additional
\%3‘_}, 31) .—S F) ’3 34& S q_ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
, Name

SCOTT' LORRAINE | Street Address (F.O. Box Number is Not Acceptable)
1401 S QCEAN BLVD.

POMPANO BCH. FL 33062 ‘

| City F L Zip Code

8. The abave named entlty submils this statement for the purg%)ose of changing its registered office or registered agent, ar both, in the State of Florida.

l

SIGNATURE '
Signature, yped or printed name of registerad agent and tile if ap?ﬁcable. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax h'lmg rgqunrement and elecis 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete L [ Change [ Addition
NAME SCOTT, LORRAINE : NAME
sTReeT ADDRESS | 1401 § QCEAN BLVD. #609 { STREET ADDRESS
CITY-ST-2IP POMPANC BCH. FL | CITY-ST-2IP
TITLE i O Delee TIHLE ] Change [ Addition
NAME oy NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP & CITY-§T-7P
TLE v O Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST- 2P
TITLE ' [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP | CITY-ST-2P
TmE i O oeke TLE Ol Change [ Addition
NAME i NAME
STREET ADDRESS ‘ ¥ swmeraooess
CITY-ST-2IP | CITY-S7-2IP
TITLE U pelete TIMLE O Change [ Additien
NAME % NAME N
STREET ADDRESS f STREET ADDRESS
CITY-§T-7IP ‘ ] omv-st-ze

13. | hereby certxfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informaition
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same iagal effect as if made under cath: that | am an officer or director
of the corparation or the raceiver or stee empowered tolexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with Arjaddress, with all other like empowered.

SIGNATURE: /] Lorraine Scotg, Pres 3/10/00 561-368~1400

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

koY



