2000 UNIFORM BUSINESS REPORT (UBR) FILED

|V IR

DOCUMENT # V27194 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
SCOTT OFFICE SOLUTIONS, INC.
01-18-2000 90026 048 ***150.00

‘Principal Place of Business Mailing Address

2124 NORTH BAYSHORE DRIVE 2121 NORTH BAYSHORE DRIVE

MIAMI FL 33137 SLITE 409 9 "

MIAMI FL 321375130 EUUUJ‘UJ
us
e e MR KRR
Sulte, Apt. #, etc. Suite, Apt. #, eifc, DO NCT WRITE IN THIS SFACE

; City & Stat City & Star 4. FEI Numb ' Applied Fo
I ity & State ity & State umber 650359524 l[ !}\;};;I..'.'.;:. r“
i Zip Country Zip Country 5. Certificate of Status Desired 0O ?g;gq Q:Jedc;nonal
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ o ={-tame—= = — ==
i N
b SCOTT, DENNIS Street Address (P.O. Box Nurmber is Not Acceptable)
i 2121 NORTH BAYSHORE DRIVE
;3 MIAMI FL 33137
5 City FL | Z° Code

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

SIGNATURE
Signatura, typed or printed nama of registered agsnt and litle If applicable {NOTE: Regstered Agent signature required when reinslating) DATE
o e e, 2% 7| s Y 52000 Foo wi b ssgooa | 10 EscionCanosion nanong - $5.00 way e
i ’ ! " Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 Detete TLE [l Change [
NAME SCOTT, DENNIS NAME
sTReeT Ancress | 2121 N BAYSHORE DR., #409 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY -ST-2IP
TITLE O Deete TITLE Dl thange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE T o Clpsete =~ = 4 Tme = ) T T T -7 [thange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P oY - ST-2P
TMLE O pefete TITLE [ change [ Additior
NAME NAME
STREFT ADDRESS ’ . STREET ADDRESS
CITY-ST-2P = e CITY-5T-27
TITLE ’ [T Delete TITLE [ change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver gfustee empowered to execute Jis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y address, with all other h‘ke powered.
SIGNATURE: 872 200D 092157%70 3040
Dale Daylime Prone #




