2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P93000037004 ecretary of State
1. Entity Name 04-21-2003 90321 023 ***150.00
SCANDINAVIAN COVERS, INC.
Principal Place of Business Mailing Address
2716 FORSYTH RD 2716 FORSYTH RD
107 107
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593 1792 18 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired | ?8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e s —mm el e ae—ep NaME T e - —— — -
FAZECAS’ MIHAI Street Address (P.O. Box Number is Not Acceptable)
2716 FORSYTH RD STE 107
WINTER PARK FL 32792
City FL Zip Code

8. The above namexi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent,

SIGNATURE .
., Signature, typed or printed name of regi_;srsd agent and title if applicable, {NOTE: Ragistered Agent signature required whan reinstating) BATE
FILE NOW!I! FEE IS5 $15§ ) N )
9. Election Campaign Financin
f"dter May 1,2003 Fg&_WIll be 5550 00 . Trust Fund Coitr?bution‘ | [ fdsd-e%(t’ohgzisB °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VP : 1 Delete TITLE O Change [ Additicn
NAME FAZECAS, JULIANA NAME
streer anpress | 2716 FORSYTH RD S - 107 STREET ADBRESS
crv-stze | WINTERPK FL - i3 . CITY-ST-ZP .
TITLE P I :3 [ Delete TILE O change [ Addition
NAWE FAZECAS, MHAI . -~ NAME
sTREeT ADokess | 2716 FORSYTH RD STE 107 STREET ADDRESS
orv-st-zp | WINTER PARK FL 32792 CITY-ST-2IP
TIRLE O Gelete TITLE 5 [J Change [ Addition
NAME o U 7Y .- . — T e
STREET ADDRESS T - STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apyl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver, stee emppw cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i like empowered.

SIGNATURE: A REQUIRED 5. )7-03 4p7-b77-J5E2

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

CR2E034 (10/02)



