2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 14, 2002 8:00 am
DOCUMENT #  P96000050363 Secretary of State

1. Entity Name

SCAN DESIGN OF MIAMI, INC. 02-14-2002 90090 023 ***150.00
Principal Plage of Business Mailing Address |

3025 SUNNY ISLES BLVD. 1153 BENNETT DRIVE '

NORTH MIAMI BEACH EL 32750 LONGWOOD FL 32750

VA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. ! DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—3510602 Not Applicable
Zi Count Zi Court iti
P ountry e ouniry 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name |

KNUDSEN! K. P. Strest Alddress (P.O. Box Number is Not Acceptable)

460 WEBSTER AVE

WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

i

SIGNATURE
Signatura, typed or printed name of regislered agent and titla if applicable. {NOTE: Registered Agent signat:.rre required when reinstating} DATE
® Tox g emnerentong oot odeso | At May 1,2002 Fapwil po$sabgo | "0 BN Cammon Francig 85,00 ey e
g0 : - Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE DPS C Delete TITLE ' O change  [7] Additicn
NAME KNUDSEN, KNUD P NAME
STREET ADDRESS | 460 WEBSTER AVE STREET ADDRESS
GITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS] STREET ADDRESS
CITY-ST-ZiP . ' CITY-ST-ZIP
TITLE . [ palete TITLE [ change [ Additicn
NAME i . NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-21P CITY-ST-21P
TITLE ) [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112 07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporavon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 5. GvA UG llaq)oa &) BHH0D

v
H :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pls Daytime Phone #

”“;,f
Vo

FFFOLAS

Iy

CR2E034 (9/01)



