2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P26201 F Secretary of State
1. Entity Name 01-23-2003 90121 018 ***150.00
SCANAMERICAN HOLDINGS CORPORATION
Principal Place of Business Mailing Address
363 N NEW YORK AVE 369 N NEW YORK AVE
3RD FLOOR 3RD FLOOR
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, 8lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number " Applied Far
13-3542122 Not Appiicable
Zip | Country Lode Country  — 5. Certificate of Status Desired [ f%gfqg?e‘g""”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- Name
BUILDER?JR' J LINDSAY Street Address (P.O. Box Number is Not Acceptabie)
369 N NEW YORK AVE 3RD FL

ORLANDO 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered egent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
A FILE NOWIll FEE l? $150.00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O palete TILE O Ghange [ Acdition
HAME SJOSTROM, OLOF NAME
staeer aooress | BLASIEHOLMSGATAN 4A STREET ADDRESS
orv-st-ze | S-103 29 STOCKHOLM SW ' CTY-ST-2P
TITLE SO 1 Delete TmLE [ Change ] Addition
NAME BOSELL, JAN-AKE NAME ‘
sTreet acoress | BOX 10 221 STREET ADDRESS 3
ory-st-ze 100 55 STOCKHOLM SW CITY-3T-2IP
TITLE P [ oelste TILE p " [ZThange [ Addition
e JOHANNES, DALE e Tohawwnes | Dil %
sTReeT ADORESS [ROHEPINE ST STE47  ~— srectaonness (7651 wareRwiTA DR
or-siae | ORLANDO-EL-32804—— oresee [OR)AwDo FL 3A80)
TITLE [ Delete mLe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIFY-ST-2P
TITLE [ Delets TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2P CITY-ST-2P
TITLE O perete TILE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver gr Irustee owered to 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 attache -t with all other like empowered.
SIGNATURE: L = L@M&Z‘ﬁ‘o A v e s [-20-03 407~ 350-67%

SIGNATURE AND.P¥ PRTHTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (10/02)



