2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000950 FILED
1. Entiy Name Jan 14, 2000 8:00 am
SCANDINAVIAN PROFILING SYSTEMS, INC. Secretary of State
01-14-2000 90009 042 ***150.00
Principal Place of Business Mailing Address
5449 MAULE WAY 5449 MAULE WAY
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407-2233
r TR s O UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
16—1386258 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.g?qlﬁ?ecﬂtional
“[F 7T 7% =g -Name and-Address of Current Registered Agent — o .. o 7. Name and Address of New Registered Agent
Name T T T T T
M".KS, DONALD R Street Address (P.O. Box Number is Not Acceptable)
5449 MAULE WAY
MANGONIA PARK FL 33407 -
City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
5. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt lg[j\ndagﬁ;ezlr?bnuﬂ::nc\ng | fg.,;%qohg:if °
{See criteria on back) ﬂ/ Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PC 1 Delete me ¥ President/Secretary O Change [ Agdition
NAME JONSSON, STIG _ NAME Milks, Donald R.

sTRecT ADDRESS | LA QUINTA GOLF & COUNTRY CLUB #14 LAS TERR STREET ADDRESS 5449 Maule Way

om-s-2f | NEUVA ANDALUCIA, SPAIN ‘ CITY-§T-2P ' Mangonia Park, FL 33407

TMLE DST 1 Delete TILE ¢ Vice President [JChange [ Addition
NAME MILKS, DONALD R NAME af Petersens, Jan L.

STREET ADDRESS + 5449 MAULE WAY STREET ADDRESS 5449 Maule Way -

ciTY-ST-21P MANGONIA PARK FL 33407 oIy -ST-21P Mangonia Park, FL 33407
Tmel 7 DT T T T D Delete T f TMET X Treisurer I [ Change~ -] Addition -
RAME PETERSEN, JAN | NAME Spillane, John P. -

sTheeT DDRESs | 810 ESPANOLA WAY : STREET ADDAESS 1 B? 88 West Forest Hill Blvd.

Ciry-51-2IF MIAM! BEACH FL 33119 CITY-ST-2IP Wellington, FL 33414

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delate TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TIMLE [ pelete TITLE T Change (] Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicatéd on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by E‘;Zpler 607, Florida Statutes; and thgt my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other like empowerad. ~ .J'Z /__
‘ Donaild- RirMitksypPresident / é - -
SIGNATURE: X__s7isa ulil ddiniin 4 ERS AT ’ /-5-00 £3-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 '9/99)




