'~ 2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

[

UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂl}ﬂENT # P02000104692

SCANLON IMPORTS, INC.

02-24-2003 90182 027 ***175.00

Mailing Aadress
14200 5 TAMIAM! TRAIL
FT MYERS FL 33312

Principal Place of Business
14200 S TAMIAMI TRAIL

FT MYERS FL 33912

R

2. Principal Place of Business . 3. Mailing Address
RSN iVﬂ\“\@;\&L T ‘
Suite, Apt. #, elc. Suita, Apt, #, att. [1 CHECK HERE IF MAKING CHANGES
City & Stare . City & State &. FEI Number ] Appliad For
TN S Qa - QLA LSS Not Appiicable
Zip K Country Zip Country i , $8.75 Additlonal
-\_P‘RQQ ’ \S.%\ 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agamt
- NI P p— e o | WName et .
HU ! w Street Address (P.O. Box Number is Not Accaptable)
2320 FIRST STREET STE 1000
FT MYERS FL 33901
! City FL [ Z°Code

8. The above named entity submits this statemant lor the purpose of changing its registerad office or reg

the obligations of ragistered agent.

Istered agen, or both, in the State of Fiorida. | am familiar wilh, and accept

SIGNATURE
Signature, typed or printed name of regiaiared agent and tithe if eopicable.

INCTE: Registared Agent signature requined when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

1, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS 1N 11 _
Time D - O Dalese e Sran DChange  [(RAdoiton | &
NANE SCALON, JOHNE. C NAME TSahw ©. SZeawsdad g
smaeet aookess (14200 S TAMIAMI TRAIL smerraonness | P g e SR v S 3.
crv-s1-2¢ [FT MYERS FL 33912 CY-5T-2p X Swers TV WY w
TiLE 73 Delete TITLE RIS N CJ Change [N Addition %
e IS Seavag

STREET ADORESS S$TREET ADDAESS "\QQT AATNE T T

cire-$1-2P CiTY-ST-2P $x A S W 5

e OJ Deles e N ke I Changs g Asdiion
s IV C\eene e, —
STREETADORESS |7 T T o T T TT T STREETARRESST | (R A R AN ey Ve N 5= e -

CiTv-sT-2IP anv-sr-zp A SN O R W S ¢ X

g O Delete Tme SedNvex [ Change  15¢ Addition
NAME NAME N Y Wty v

STREET ADDRESS STRETADDRESS | ™\ gDy cware Wiy R,

CITY-S1-2P CITY-5T-21P T e T, RAERN-

e [ Oelets me N Clchenge [ Addaion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-S1-2IP CITY-sT-21P

ITE 3 Delete THLE [ cChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CTY-ST-21P

12. | hareby certily that tha information supptied with this ﬁ\ing does not qualify for the exem,
indicaled on this report or supplemenlal report is frue and accurate and that my Signatu
Of rusiee smpowered to execute this report as require

of tha corporation or the receiver
th an address, wilh all other like empowarad.

changed., or on an attachment wi

SIGNATURE: SIGNATURE REQUI

Mﬁ—az

ption stated in Section 119.C7(3)(i). Florida Statutes. | turther certily that the information
re shall have tha same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

237437 D
Coyima Phong 8

SIGHMATURE AMO TYPED OF PARINTED NAME OF SIGNING DFFEEROQDV\’O‘I

Deto

rd

Yo



