2001 UNIFORM BUSINESS REPO RT {(UBR)

DOCUMENT # P93000037004

1. Entity Name:

SCANDINAVIAN COVERS, INC.

Principal Place of Business

2116 FORSYTH RD

107

WINTER PARK FL 32792
us

Mailing Address

2716 FORSYTH RD

107

WINTER PARK FL 32792
us

2. Principal Flage of Business

3. Mailing Address

Il

LA

Suite, Apt. i, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 043 ***550.00

AB072034

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4, FEI Number 59'3179218 Applied For
Not App icable
Zi Count, Zj Countr iti
P v P ountry 5. Cenificate of Slatus Desied ~ [] 3879 Additiana
Fee Required
— ___~_+- B Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
- T Naffnd T T T =SS s
AZE U
FAZECAS, JULIANA Street Address (P.O. Box Number is Net Acceptable)
176 DALTON DR
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -eqistered offici or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypad or prinied name of registaied agent and fitle it applicable. {NOT  Registerea Agant § Jnature raguired when reinstating) DATE
[ L
i i il i i n
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mey Be

Tax filing r:quirement and elects to do so.
(See criter 3 on back)

|

After MAY 1,2( 11 Fee will b | $550.00
Make Check Payal le to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TL: P [ Delete TITLE [Jchange [ Adaition
NAME FAZECAS, JULIANA NAME

staceT apoaEss | 2716 FORSYTH RD STE 107 STREET ADDRI 35

CIry-51-2P WINTER PK FL CITY-5T-2IP

TILE [ Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRI S5

CITY-ST- 2P CITY-8T-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME S C|T T e ST e EETTETT - o
STREET ADDRESS STREET ADDR' 3

CITY-ST-2IP GITY-ST-21P

THLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDR- 55

CITY-ST-2IP CITY-ST-71P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR: $5

CITY-ST-2IP CITY-5T-2IP

T O oejete TIMLE [TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemptlior stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector

yustee empowered to execute this repal as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other Li

of the corogration or the receiy
changed. or on an attachme,

SIGNATURE:

oWered

5. 280/

bo7-¢ 7 K662

smW AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dates

Daytime Phone #

:

CR2E034 {10/00)



