- %

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALBATROS OF SCANDANAVIA, INC.

DOCUMENT # P96000002781

Principal Place of Business

§870 BOGGY CREEK RD.
400

ORLANDO FL 32824

us

Mailing Address

3956 TOWN CENTER BLVD
#172

ORLANDO FL 32837

us

2. Principg| Place

3. Mailing Address

5 2 Bl

R G}Bf B Zoad

Suite, Apt. #, el

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90013 042 ***150.00

MR

DO NOT WRITE IN THiS SPACE

2 Hoo #1722
m:y & State City & State 4. FEINumber  RG-3368730 Applied For
®lpnbo Ft riends Ft Not Applicable
2Zi Count Zi Count m
o ountty ° oy 5. Certificate of Status Desired d $8'75 A_ddmunal
3982 US 22837 | LA - - Cer J . Fee Rotuirad .-
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHORT, HOUSTON E ESQ.
Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVENUE
STE 410
WINTER PARK FL 32789
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printad name of registered agent anc title if applicable. (NCTE: Registerad Agenl signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible Fl;i Nowd'ol1 FFEE IS."$1 50.0;) 16. Election Campaign Financing $5.00 May Be
Tax filing requirernent and efects to do 50, After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. Added 1o Faas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : 7 Delete TILE [ change [ Addition
NAME JENSEN, CLAUS B NAME
sTREET ADDRESS | 14342 SPORTS CLUB WAY STREET ADDRESS
CITY-ST1-21P ORLANDO FL 32837 CITY-57-2IP
TITLE D O Gelete TITLE (I change  [] Addition
NAME JENSEN, HELEN T NAME
STREET ADCRESS | 14342 SPORTS CLUB WAY STREET ADDRESS
orvs-2° | ORLANDO.FL-32837- <. - .- o oL , .
TITLE O] Delete TTLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or on an attachment with al

‘/SIGNATURE: &Nm

indicated on this report or supplemental report is frug an
of the carporation or the receiver or trystee empowerad to execute this report as required by Chapter 6807,

ddress, wit all other Ifke smpowered.

.13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director

Florida Statutes, and that my name appears in Block 11 or Block 12 if

W hook Lot B4 - Wi,

SIGNATURE AND

OR PHINTEWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



