changed, or on an attachment with auladdress, with all other like empowered.
-

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Fiorida Statutes. | further certify that
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empeowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

N gs0-83P—
e, RIS T HooPER “H-3-02

the information

3/557

Cata

Daytime Phone #

|
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT #  P98000020942 A r221.,: 20021'83:?0 am |
1. Enty Name ecretary of State .
SWEDISH AMERICAN CONNECTION, INC. 04-22-2002 90267 046 ***150.00
Principal Place of Business Mailing Address
45 W AUDREY DR 808 DAWN LANE
FT WALTON BCH FL 32548 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3368795 Not Applicable
Zp Country 2o Country §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=iy e o T T e e — e o T e \_;N&rﬁ_-ef-‘-—---_..-—— = - S e T o e — A — Y e}
HOOPER, CHRISTI Street Address (P.O. Box Number is Not Acceptable)
14 COUNTRY CLUB DRIVE
DESTIN FL 32541
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature requirgd when reinstating) DATE
9. This corporaticn is eligibie to satisfy its-Intangible FILE NOW!!I! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects o €o so. After May 1, 2002 Fee wiil be $550.00 : Tri‘s’:""::n ;E":;’fgung‘s”c'“g figgol\g?;sﬂe
(8ee criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE .10 N O Delete THLE Clcrange [ Acdiion | 5
WAME STENBERG, NILS E NAME 3
streeT ADDRESS | 808 DAWN LANE STREET ADDRESS §
CiTY-§7-2IP DESTIN FL 32541 CITY-ST-2IP o
TITLE D 1 Detete TILE [ cChange  [J Addition 5
NAME HOOPER, A. CHRISTIAN NAME
sTREET ADDRESS | 808 DAWN LANE STREET ADDRESS
orv-sT-ZP {DESTIN FL 32541 CITY-§7-21p
=TT O Sy s [ Dot e Y UL = mmn s oo e o e o - - [1Change [T Additien. [
NAME MAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1ITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
ClTY—ST—ZlF CITY-5T-2IP



