2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # F96000000950 Secretary of State
1. Entity Name 03-24-2003 90182 044 ***150.00
SCANDINAVIAN PROFILING SYSTEMS, INC.
Principal Place of Business Mailing Address
5449 MALILE WAY - . R - .. 5449 MAULE WAY L. L - - Coa R
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407 ' ’ o o
2. Principal Place of Business 3. Mailing Address Hll"" “Il ‘l“' |“" |I”| ||"| "“I "m I||” II"I mll Iml "I“II.
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1386258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
Name
MILKS, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 ‘ - )
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust FundaCozt'r?buti:Jn. ¢ a ﬁdsd.e?:ROI\gzi: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change  [] Addition
NAME MILKS, DONALD R NAME
stReeT aDDRESS | 5449 MAULE WAY STREET ADDRESS
are-s1-2¢ - |MAGNOLIA PARK FL 33407 CITY-ST-2P -
TITLE VP [ Delete TITLE ‘ [Ochange [ Addition
NAME PETERSENS, JAN L NAME
STREET ADDRESS |5449 MAULE WAY : STREET ADDRESS
GiTY-S1-2p MANGONIA PARK FL 33407 ciry-ST-2P
TILE BN ) i © - ™ —[JDalgte ~— fUMES -~ =T T - R [ Change - [ Addition
M SPILLANE JOHN P NAME '
STREET ADDRESS 112788 WEST FOREST HILL BLVD STREET ADDRESS
arv-st-zp  |WELLINGTON FL 33414 § crv-sr-zp
TITLE [ Detete I TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Daleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GTY-ST-7IP

12. | hareby certify lhagthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachprgnt with an address, with aILother like emmpowered.
SIGNATURE: (gn AL, BDaunco Ry ks 3///%5 S6/ -6 3-/333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phona #

LSV IV

CR2E034 (10/02)



