AMENDOED
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) SECRETARY OF STATE

i DIVISios oF CORPORA
DOCUMENT # M11726 JTIRATIONS
1. Entity Name 02 SEP --3 PH 3: ls

STC-SCAN PRINT CORP., INC,

¥

sk

NOT WRITE IN-T

7. Name and Address of Current Registered Agent

Name Anderson, E.J.

Street Address (P.C. Box Numiber is Nt Acceptable)

1881 N.E. 26th Street, Suite 201

| ©Y wilton Manors FL | 55552

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

SIGNATURE

Signature. typed o pantad name of registerad agent and tee i applgatle. (NOTE: Hegisterue Agent s.gnature required whs rainstating) UATE

8. This corporation is efigible to satisfy its imangibie
Tax filing requirement and elects 1o do so.
(See criteria on hack)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritrution. Added to Fees

e aNa

1. OFFICERS AND DIRECTORS

THLE VPSTD
NAME Anderson, E.J4.
STREETALDRESS | 1881 N.E. 26th Street, Suite 201

vry-s1-21p Wiltnn Mannare _Flarida 2220A
TLE P

NAME Guldstrand, Ingvar

STRIETADBRESS | 3430 Galt Ocean Drive, Aot 702
cary.ST-2 Fort | auderdala Florida :
TITLE

NAME

STREET ADDRESS
LiTY-57-2IP

e T v T

e

INTHIS

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

THILE
NAME B
STREET ADDRESS
CITY-ST-ZF

TITLE
NAME

STREET ADDRESS ) -
CATY-ST.2ip ; e S e

LN : I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cenify that the information
indicatad on this repert o supplementat repart is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to executa this report as required by Chapter 607, Flonda Statutes: and that my name apgears in Biock 11 or on an
attachment with an address, with all ather iike empowered.,

SIGNATURE: __ % .Ox Oipzerea gfofacox  qsy 5651937
SIGNAT’JRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Ltater Dzytune Phorke #

CRZE0348 (12/01)

€ gh2fst

-3/ 1/02--01055--012
o DR TR T e B
2, Principat Place of Business 3. Mailing Address

1881 N.E. 26th Street, Suite 201 1881 N.E. 26th Street, Suite 201

Suite, Apt. £, etc. Suite, Apt. #, etc, [ NOT WRITE IN THIS SPACE

City & State . City & State } 4. FEI Number Appliad For
Wilton Manors, Florida Wilton Manors, Florida 592530199 v INot Applicable

Zip Country Zip L(J: gﬂw - 5. Certificate of Status Desired ] gi'gfq l‘:f;;“""a]




