T
FILED

2 FO o .
UNIFORM BUSINESS REFORT (Lo Feb 24, 2003 8:00 am

DOCUMENT #  K08862 Secretary of State
1. Entity Name 02-24-2003 90163 027 ***150.00
D & S SCANLAN CORP.
Principal Place of Business Malling Address
4726 N.LOIS AVENUE 4726 N.LOIS AVENUE
SUITE A SUITE A
o o AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0031832 Not Applicable
a ' Conty | a .| Couwry = .= e+=|-5. Certificate of Status Desired. . (]  98:75 Additional
- Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCANLAN’ DANEL J Street Address {P.0. Box Number is Nc'n Acceptable)
4116 PALM AIRE DRIVE WEST
POMPANO BEACH FL 33069

City FL ZipCede

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 Fiorida. | am familiar with, and accept
t1he obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstatingy DATE
'
Attr My 1,2003 Fos wi bo 58000 | | 8. Elcton Canpign Finoing 5,00 by 8o
N - rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE (3 change [ Addition
NAME SCANLAN, DANIEL J. NAME

staeet aockess | 4116 PALM AIRE DRIVE, W, STREET ADORESS

crv-st-zp | POMPANO BEACH FL CITY-5T-ZIP

TILE AS [ Delete MLE : O Change ] Addition
HAME SCANLAN, DANIEL J. NAME

seer aporess [ 4116 PALM AIRE DRIVE, W. STREET ADDRESS

arsezr |POMPANO BEACHFL = onestae | A )

TITLE ') [ Delete TITLE M change [ Addition
NAME SCANLAN, SHIRLEY A. NAME

STREET A0DRESS | 4116 PALM AIRE DRIVE, W. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelate TITLE M change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

TmE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this reﬁort 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 trustee empowered 10 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 address, with all other like empBwered. .

SIGNATURE:

v/6:235 5 Y5/

Daytime Phone #

O 104N |

A

CR2E034 (10/02)




