FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am %
w
UNIFORM BUSINESS REPORT (UBR) t’ £ S't ¢ o
ccrerary o atc
DOCUMENT #  P93000001040 >
1. Eniity Name 04-24-2003 90166 042 ***150.00 =
SCANDINAVIAN DESIGN & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3797 LAKEWOOD RD 3797 LAKEWOOD RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
- e IR AAOE RA LA
2. Principal Place of Business 3. Mailing Address
602 Nonrw & Steeei | o2 Noatw (G STeeer
Suite, Apt. #, etc. %e‘ Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
Cny & Stat City & State 4. FEI Number Applied For
¢e Wwentr, FL Laice. wortH , KL 650378739 ot Applabis
Zleg k éo Covr S’ A §p3 y 60 C‘cﬁntz A 5. Certificate of Status Desired O ?i';gql‘::‘rj:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
__MAKI, TOIVO.J _ . — oz - Mawl ., ToOIVG._ ~-J P _
Sitreet Address {P.C, Box Number is Nogbcceptable)
3797 LAKEWOQD RD SRED AUuGUST RIVE
LAKE WORTH FL 33461 .
ool AxE WORTH FL | “35u6 (
8. The above named entity submits this st iy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered age:
SeNATURE — iy Mk 421/ 2003
Signaturs, typed o printed name of legisTaYad agent and ttle if applicable. (NCTE: Hegisterad Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 , S
. AflorMay 1,200 Foo wil be$35000 - * Socton Conpain Frurcng - $5.00 ey oo
Méke Check Payable to Florida Department of State )
10, T QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
me . |D 1 Detete TE (1 Change  [] Addition 8_
mve ¢ | MAKI, TOIVO J NAME g
sTReET anoRess | 3797 LAKEWOOD RD STREET ADDRESS 3
cmv-s7-z< | LAKE WORTH FL 33461 CITY-ST-2IP 2
. . m
TE. . . |VD O Delete TITLE O change ] Addition 6
NAME MAKI, MARIA-LEENA NAME
STREET ADDRESS | 3797 LAKEWOOQD RD STREET ADDRESS
or-s-20 | LAKE WORTH FL 33461 LTy -5T-2P
TITLE T 3 oelete L A .t - . e o o= =[)Change’ ~~[] Addition
NAME MAK]; fROJ - . NAME
STREET ADORESS 3797 LAKEWOOD ROAD STREET ADDRESS
CITY-87-2IP LAKE WORTH FL 33461 CITY.8T-2IP
TITLE [ Delete TILE [Jchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZiP
e O belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certifr\: thatthe information supplied with this filing does not quality for the exemption 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 cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w1 2l other like empowered.

UIRED A/,z//za 003 bullyz2-0123

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Deytima Phone #

SIGNATURE:




