2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
Do 1 PI5000052785 Szz:{retzlry of Siateam:

1. Entity Name

SCANDINAVIAN BOILER SERVICE, INC. (05-15-2002 90168 037 ***150.00
Principal Place of Business Mailing Address

512 SE 32 STREET 512 SE 32 STREET (R

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

i AR ERRANn

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0598375 Not Applicable

Zip Country Zip Country o $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
s ] e m— T e e S A e TR I T~ ;-.Nﬁﬁié:zz-ﬁ—::: T SRS c - B — -
NIEI'SEN' KEN E Street Address (P.Q. Box Number is Not Acceptable)
9511 BELAIRE DRIVE
MIRAMAR FL 33025
City FL Zip Code

B. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE
Signature, typad or printed nama of registered agent and fille if applicabla {NOTE: Registered Agent signature requirad when rainstating) DATE
S o L ] mn I
9. This corporation is eligivle ta satisfy its Intangible FILE NOW!!! FEE IS 31150.00 10. Erection Campaign Financing $5.00 way B
Tax filing requirementt and elects to do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change [ Addition §
NAME NIELSEN, KEN E NAME 3
sTReT aoDRess | 8511 BELAIRE DRIVE STREET ADDRESS §
orv-s-2¢ | MIRAMAR FL 33025 omy-s1-22 &
TmEe VPO [ Delete TITLE O change [ Addition | 3
NAME EGNER, LARS OLLE NAME
STREET ADDRESS | 2291 CORDOVA BEND STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 GITY-ST-2IP
1 -Tme A o e e i e Dkl s P TTLE el e o e e e e e e [ Change. [ Addition { . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIMLE 1 Detete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S§7-21P CITY-ST-2IP
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S7-2IP CITY-ST-71P
TILE 5 pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P

pbt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
a2t L1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empoweresl__

13. | hereby certify that the information supplied
indicated on this report or supplemental o7
of the corporation or the receiver or i “
changed, or on an attachment wita

SIGNATURE: __ ¢ % &ULéqn@\Vl? ‘ﬂ/ié/zfg: By-2£3 2305

Data Daytime Phone #




