2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P26201 Jul 24, 2001 8:00 am
1. Entty Name Secretary of State
SCANAMERICAN HOLDINGS CORPORATION 07-24-2001 90018 013 ***550.00
\
\_-/j
Principal Place of Business Mailing Address
369 N NEW YORK AVE 369 N NEW YORK AVE
3RD FLOOR 3RD FLOOR UByod<69
WINTER PARK FL 32789 WINTER PARK FL 32789
" - [ EROAR R IR AR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
13 3542122 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g"ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A S B T I T |- Name: = - — A TTTETIA e - T e
BUILDER JR’ J LINDSAY Street Address (P.O. Box Number is Not Acceptable)
369 N NEW YORK AVE 3RD FL
ORLANDQ FL 32789
City FL Zip Code

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 Florida.
K

SIGNATURE

Y

Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWl FEE IS $550.00 1 . - ‘
o . . 0. Election C F
Tax filing requirement and elacts to do so. Atter September 12, 2001 Fee will be $750.00 Tru:tl?_-:ndag;ilr?;uﬁg:mmg 0 fci.eg?ohg:isse
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ ] Delete TINE Ol change [ Addition
HAME SJOSTROM, OLOF NAME
streer aooness | BLASIEHOLMSGATAN 4A STREET ADAESS
GITY-5T-ZiP $-103 29 STOCKHOLM SW CITY-$T-7iP
TITLE STD O belete TITLE [JChange  [] Addition
NAME BOSELL, JAN-AKE HAME
STREET ADDRESS | BOX 10 221 STREET ADDRESS
CITY-ST-21P 100 55 STOCKHOLM SW CITY-ST-21P
me __ |P [ Dalete TNLE | [ Change [ Addition
R S e e Lo - S i L LR R - i . - - — [ e e P —
e JOHANNES, DALE - L y o
STREET A20RESS | 2011 E. PINE ST., STE. 475 STREET ADDRESS
Ciry-$1-2p ORLANDO FL 32801 CITY-ST-2I
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [ Delste TITLE ] {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS |
CITY-ST-7IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receivegof tru: Lewecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme hin e empowered.

steg empowered tg
(e
SIGNATURE: A =

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

mnn

g

CR2E034 (5/01}



