2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # J88408 Secretary of State

1. Entity Name ook e
SCAN GENTER, INC. 01-24-2003 20077 011 150.00

Principal Place of Business Mailing Address
% BERIT PRIMDAL N % BERIT PRIMDAL
4307 E. COLONIAL DR. . 4307 E. COLCNIAL DR.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_2850333 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o ity 6.- Name and Address of Current Registered Agent -~ - ._;J_kf.. ... 17..Name and Address of New Registered Agent
Name ) =~
PRIMDAL’ BERIT Street Address (P.O. Box Number is Not Acceplable)
4307 E. COLONIAL DR. :
ORLANDO FL 32803
it Zip Cod
y City FL ip e
% The above namgd £njl ibrmi I bment fofthe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligation Y, At J %
SIGNATURE A4 ;j//,/// . &/, /g =
'] 5 natura r,rped ar printed n—!ne of rugnslara'ﬂagenl i of app\iW {NOTE: Registerad Agent signature required when reinstating) DATE
1
F“"E _I_N!OW.!! FEE I‘SI;$1.50'00» . . .- == 9. Election Campaign Financing; 5$5.00 May Be
, After May 1, 2003 Fe.e will be $550.00 . 7 Trust Fund Contribution. T[] TAddéd to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change T Addition
NAME PRIMDAL, BERIT HAME
stReer aDoRess | 4764 INDIAN GAP DR. STREET ADDRESS
CITY-$T-21P QRLANDC FL ) CITY-ST-ZIP
TTLE D O pelee TITLE [Jchange  [] Addition
NAME PRIMDAL, AKSEL HAME
street aDoRESS | 4764 INDIAN GAP DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CIY-ST-2IP
TITE ST T Oloelsts. | ™me T © T O'thaige [ Addwion
HAME FISHERS, GHITA, MARIA NAME
sTreet ADDRESS | 4764 INDIAN GAP DR STREET ADDRESS
cmy-st-zr | ORLANDO FL CRY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Deleta TITLE [J change  [_] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e

12. | hereby certify that the information gapplieg/With this fl|lﬂ§ does nptT alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple flave the same legal effecl as if made under oath; that | am an officer or director
i i apter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

SIGNA'I.'URE: S| '//" 1L, .' & JE, 0> 57855 7

SIGNA?J# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

CR2E034 (10/02)



