FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P97000090495 Secretary of State
1. Entity Name 03-20-2003 90116 034 ***150.00
THE SCANMAN INC.
Principal Place of Business Mailing Address
6162 WOODBURY ROAD BOX 272668
BOCA RATON FL 33433 BOCA RATON FL 33427 ‘ _
- i T
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0792146 Nat Applicable
Zip Country Zip Couniry 5. Certificate 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
Name
SHERMAN’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
6162 WOODBURY ROAD
BOCA RATON FL 33433
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sngnatureulyped oréprin_kmg name of regis!er_ed_atgenj and tal&!_tf_ap?licﬁbla.‘” o _(NOTE“Hegwsier?dfgg_nl sigi.'lan_ﬂa raqui_red w?en reinstating) . DAIE_ .
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financin
%ﬂer May 1, 2003 Fee will be $550.00 Trj;tllgundaCopm:?;uiion. e O ?dsd.gjﬂ:rvfl?ése
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Hh|
TILE D [T nelete TALE [J Charge (7 Addition
HAME SHERMAN, KENNETH NAME
stReeT aporess 16162 WOODBURY ROAD STREET ADDRESS
orv-st-zr  |BOCA RATON FL 33433 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TISLE [ Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y -5 2P+ s i 2 L L e e W CSTIR e e e .
THLE [J Delete TI7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-ST-2IP

12. | hereby certify thaf the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplementst report is true and gcurate 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 receiver or tiistee empowered Myexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 7

ith gh“ather like empowered.
SIGNATURE:

LIRED 3f0fo3  Bl-394-939¢

L"NAME OF SIGNING OFFICER OR DIRECTDR Date Caytims Phone #

CR2E034 (10/02)



