2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90182 001 ***150.00

DOCUMENT # 413300

1. Entity Name

SCAN DESIGN OF TAMPA, INC.

Pringipal Place of Business Mailing Address
1153 BENNETT DR. 1153 BENNETT DR.
LONGWOOD FL 32750-6394 LONGWOOD FL 32750-63%4

2, Principal Place of Business 3. Mailing Address H"I” H“H“"mll m“ ||“| I|" l"“ I““l'l“ Iﬂ" m”lll" ‘“I

Suite, Apt. #, efc. . Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
591428109 Not Appicabie
Zip Country Zip Country 5. Cartificale of Slatus Desired O ?eae'g;lﬁ:’;;“o"al
- 6. Name and Address of Current Registered Agent - - ————. e e e —7 Name and Address of New Registered Agent . _—
Name
Slree{ Address (P Box Number is Noi tabie)
460 WEBSTER AVENUE (13 &nn r-'..fg' b rj
WINTER PARK FL 32789
“lonrglnod, FL | "55750

8. The above named entityfsubmits this statement for the purpese of changing its registered office or regisl'ééd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
K, D Koud sen

SIGNATURE

Signalur!, typed or printed name of registered agent and title if applicabls. (IjOTE: Regws‘ered Age:n signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
A'I'ter May 1’ 2003 Fee Wl" be $55°'00 Trust IFUnd Ct;t:?buti:)n "8 D fz-eg(!ohllzz:e
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE 45 lE"l‘fhange [] Addition
Nate KNUDSENKP. KA K rudsen, K
STREET ADDRESS | 460 WEBSTER AVENUE swreera00nEss | 1153 Benp etd Dr -
CITY-ST-21P WINTER PARK FL GITY-57-2P //\0 A 4 wood, £L .323a759D
TRE ST O Celete TME o‘ Mthange [ Addition
NAME ESKILDSEN, MICHAEL NAME ég Em:n{ LAYY c,fqu
STREET ADDRESS | 4711 S HIMES #1715 sieersoveess |1/,5.3 BenneH D
crv-st-ae TTAMPAFL ™™~ . =TTt T g omyesrae /-Of\qwmd F’( oyl 75'0
e 1 Delete TILE = Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete AITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE {1 Delete TITLE [J Cchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IF CITy-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY-ST-2IP

12. | hereby certify that the information supp!ied with this filing does not quaiify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | furlher certify that the information
indicated on 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 corporation or the receiver or trustge empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an s, with all other like empowered.
SIGNATURE: ___SI% K. P Knudsen

SIGNATURE ANDTYPED GR PRINTED NHAME OF SIGNING CFFICER OR DIRECTOR/ = Rala ' Dayime Phone # e

——————}

(S22 [, V.V

w

1)

CR2E034 (10/02)



