2001 UNIFORM Bus||NEss REPORT (UBR) FILED

| DOCUMENT # P98000067505 Apr 27,2001 8:00 am

1. Entity Name eCl‘etal'y Of State
SCANDIA MARINE, INC. 04-27-2001 90229 030 ***150.00

Principal Place of Business . Mailing Address
181 SW 75TH TERR . 181 SW 75TH TERR

PLANTATION FL 33317 ! PLANTATION FL 33317
. b
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ! City & State 4. FEI Number 65‘0860520 Applied Fer
X . N ’ Not Applicable’|
= dp | Country = [ Cauntry 5. Certicate of Staws Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T [“CTKBNE , MICHBEL ] ESQ

Street Address (P.O. Box Numf)er is Not Acceptable)

O'KANE, MICHAEL J ESQ
1401 PONCE DE LEON,

gggEAL#éggLESFLSNM | 3112 Gifllord tane

: v Miami FL [8%7133

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

SIGNATURE :
. Signature, typed or printed nama of registered agell'll and iite if applicable. {NOTE: Registerec Agent signature required whan reinslating) DATE

9. This corporation is eligible to satisfy its Intangiblle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flling requirement andt elects to do so. I After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fecs
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D f O pelte TIE [ change [ Addition

NAME BORUD, BJORN NAME

STREET ADDRESS | 181 SW 75TH TERR ; STAEET ADCRESS

orv-si-ze | PLANTATION FL 33317 i CITY-5T-2P

TNLE ' ] Delste TITLE [J Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADCRESS

civ-st-zi . e e e - . CITY-ST-ZIP . . , o

TILE ! [ Detete TITLE O Change [:I Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

© CiY-ST-2P CITY-5T-2P

e ; [ Delgte TMLE [ Change [ Additicn

NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE ! [ pelete TLE ClCrange [ Addition

NAME ; NAME

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2IP j : CITY-ST-2IP

TMTLE | 1 Delete TIME ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : : CITY-5T-2P .

13. # hereby certify that the information supplied W|th thls filing does nopadafty 10 he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp aRefAat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusted arflatvared to execute this feport g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs’ ahother like empowered
G-~/

SIGNATURE:

SIGNATURE ANW p/dhrren NAME OF S{GNT: OFFICER OR DIRECTOR Date Oaytime Phong # J

|

CR2E034 (10/00)



