* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26201

1. Entity Nama

SCANAMERICAN HOLDINGS CORPORATION

Principal Place of Business
369 N NEW YORK AVE

Mailing Address
369 N NEW YORK AVE

3RD FLOOR 3RD FLOCR
WINTER PARK FL 32788 WINTER PARK FL 327893119
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90973 008 ***158.75

I

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 13-3542122 Applied For
s Not Applicable
Zi ntr Zi nt i
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
U S —— o ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent —
Name '
BUILDER JR’ J LINDSAY Street Address (P.O. Box Number is Not Acceptable)
369 N NEW YORK AVE 3RD FL
ORLANDO FL 32789
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible o satisfy its Iﬁlangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Ej; ngndag:nat;g)nuﬁ:n cing fdsd 'e[()ﬂol\g:i SBe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition g
NAME SJOSTROM, OLOF NAME o
streer anonss | BLASIEHOLMSGATAN 4A STREET ADDRESS &
arv-st-7¢ |- S-103 29 STOCKHOLM SW eIy -ST-2IP u
oo
TILE STD [ beigts TITLE ] cthange [ Addition | ¢
NAME BOSELL, JAN-AKE NAME
streer anoress | BOX 10 221 ‘ STREET ADDRESS
CITY-ST-2IP 100 55 STOCKHOLM SW CITY-ST-2IP
T [P e T R e e -~ Derere —HHE—— - —— o —.ClChange _.[J Addition | _
NAME JOHANNMES, DALE NAME
streer aookess | 201 E. PINE ST., STE. 475 STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32801 GITY-ST-2P
TImE O oelete TITLE [3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgjwesgr trusiee erppowoR execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpé hy i #r ike empowered.
SIGNATURE: B e 4.2, -00 467-849-2275
OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #



