I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P95000052785 g Secretary of State .
1. Entity Name 03-26-2003 90158 016 ***150.00 h
SCANDINAVIAN BOILER SERVICE, INC. '
Principal Place of Business Mailing Address
512 SE 32 STREET 512 SE 32 STREET
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
- } A A AR
2. Principal Place of Business 3. Mailing-Address
Suite, Apt. #, e1c. Suile, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0598375 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
— — e N e . o - L ) ) Fee Required =
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne
NIELSEN, KEN E Street Address (P.O. Box Number is Not Acceptable)
9511 BELAIRE DRIVE
MIRAMAR FL 33025
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in 1he State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

[t

SIGNATURE ,
‘-_ " -‘: Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
, ‘FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aﬂe! May1, 2003 Fee wii be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TITLE Ochange [ Additicn §
NAME NIELSEN, KEN E HAME e
erreer anoaess | 9511 BELAIRE DRIVE STREET ADDRESS 3
orv-st-ze | MIRAMAR FL 33025 CITY-ST- 2 2
TME VPD O selete TIMLE [J Change [ Addition %
NAME EGNER, LARS OLLE NAME
sTreeT acoress | 2291 CORDOVA BEND STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-2F
—|-TmE - - B e L Clpetee  — TITLE - e~ - - - - = r- = —— -[7]-Change--—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-TP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ' ] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this réport or supplemental report is trup-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiven or trustee empewgred 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addresg All other like empowered.

SIGNATURE: RN SR QUIRERD

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Dals Daytime Phone #




