2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # 413321 Secretary of State
1. Entity Name 03-26-2003 90378 001 ***450.00
SCAN DESIGN OF FLORIDA, iINC.
Principal Place of Business Mailing Address
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD FL 327506394 LONGWOOD FL 32750-63%4
I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. MCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Applied For

59-14281 10 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [} ?i'gesq 'ﬁ:ﬂedci'lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - ——— —— —r Nama e ——
KNUDSEN, KP K PEnudsen
P Street Ajid ?F”g ‘Boyx Number is Ngt Accaptable)
460 WEBSTER AVENUE ! BAenne:
WINTER PARK FL 32789
City Zjp Code
Lor\m,)o'oc{/ FL 39750

iy submits this statement for the purpose of changing its registered office or registeﬂe& agent, or both, in the State of Florida. | am familiar with, and accept

iftered agent.
Y AP Knudeen

‘8. The above named e
the: obligations of ¢

SIGNATURE

CR2E034 {10/02)

Sigrﬁtu!a. typed ar printed name of registered agent and title if applicable. '(NOTE: Ragistarad Agent signature requirsd w?ven reinstating) DATE
i
AﬂFlLIiI'IE N?\g’n;a l::EE Isnf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME p I pelete I TILE ¥ P XHhange [ addition
NAME KNUDSEN,K.P. NAME Knud <en, E.P.
swee? anoress | 460 WEBSTER AVENUE sweeraooness | 1 53 RennetDr—
onv-st-2¢ | WINTER PARK FL avseze | bonguond, FL 32750
TITLE ST [ Delete TITLE ST - ! [d£hange [ Addition
NaME KNUDSEN,LIS NAE Lis Knudoen
STREET ADDRESS | 460 WEBSTER AVENUE stveT oovess | 116 3 Sennstt Dr
CITY-ST-71P WINTER PARK FL CITY-ST-2IP L\’Or\q( oc! L FL 3 2’75‘13
me T Tt T Ooelete THLE - s O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TITLE [ petete T [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-$T-2P
THLE O Delete - TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or truste€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . e8], with all other like empowered. ,
SIGNATURE: ___ SIC/ K P Khud sen

(TR IS ALY



