FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P 9300000 \0OLO
SCANDINAVIAN DESIGN & ConsTeUCTION

e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business I

3797 Larewoop Roaps

3. Malling Address

2797 LAcewesor Poap

Suite, Apl. #, ele.

solrre.

Suite, Apt. #, elg,

SuiTe. )

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90140 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State  *

LaxeE WORTH  Fi_

LAYE WoeTy .

4. FEI Number

&S-03787%9

Applied For

Not Applicabie
2ip G Country Zip Country L P $8.75 Additional
3”4 i Us & BRI4E VS A 5. Certificate of Stalus Desired 3 Fee Required
- o o e e o . T Name and Address of. Current Registerad Agent e mr-- —o — — |~ o oo o

i . e s T

" DO NOT WRITE
IN THIS SPACE

1 Neme

MAx\ TTowg . -

Sreet Address (P 0. Box Number is Not Acceptabie)
379 cEMo0D EoAD

City

Lave WoeTi

FL | b |

B. The above named entity submits this stategient for the purpose of changing its registered office or registared agent, or bioth, in tha State of Florida,

SIGNATURE ﬁ— o~

Towpe _ARES D

04-22-2002——

SHNALAE, ] OF PrE ) e of :'r:giw‘ema #ges and e i apphcstde.

NOITE. Pagfinterar] Agen: Sigiolure sexpuired whien edzvatating)

DATE

8. Thiz corporation iz eligitle to satisty its Intangitile

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Eiection Campaign Firancing

$5.00 nvay 8

CR2EQ348B (12/01)

}:J?( nh -r.f.:quirerfl?n‘l and elects 1o do so Amended UBR is $61.25 Frust Fundd Comtribution. Added to Fees
(Se criteria on back] ™ Make Check Payabié to Department of State.

11. OFFICERS AND DIRECTORS < ’

m MAaki Towo J. D. me

reatdl . 3

STRELT ADDRESS 3797 Lakewoop =D STREEFADDRESS-

GIFY-ST- 2P LAvE WOk T , FL 3345) " CITY- ST- 7P

s MAX} MARJA-LEENA VD :"”jr

Nandl: HAME

swaraoess | 3 74T La wEWoD 2D STREET ADIDESS

CIY-ST- 2P LAKE WORTH ,FL 2346/ aiy STz

TITeE M AK] lt RO J . "'r , S IIHJ-:.

HAME | NAME n

s ] S AT A YEWOOD D STRIET ADBRESS

CyY - Sr-21p

LAKE WORTH, FL

CTe-51- 29

334 bl

DO NOT WRITE

Ly

NAME
STREETAGBRESS
CITY - 31- 24P

LEELES
NAKE

- SIREET ADLRESS
Gy 51-2p

. IN THIS SPACE

TITLE

MAKE

SIREET ADDRESY
CITY . 5T 000

e
NAME
| STREETADDRESS: |-
Y- 57.21p

e TITE

AME KAME i

STREET AGDRESS SIREET ADORESS

CITY- 8- 2ip CiTy. 57 1P

13. { haraby centify thoet the intormation supplied with tis liling does nol qualily Tor (he exemphion sizied in Section 119.07(3)i), Florida Statules, | furiher certify lhat the irtormation
indicatod on this reporl of supplemental report is rue and accurate and that ray signature shall have the same legal effect as f made under cath; that § amt an officer o directon
( COrporation or the receier or vustes empowered o secute this feponl as required by Chaptar 607. Florida Statutes. and tiat my name appears in Block 11 of on an

attachment with an address, wilh all other fike ogyerecl

Y Two sme)

O%-22~2002. S[-3/5- 7249

SIGHATURE AND TYSED R PRMITER NAME QF SIGNIKG OFFICER OR DIRECTOR

Crate;

Oayure Pronae £




