2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SCANSIGN, INC. Secretary of State

05-01-2000 90409 040 ***150.00

Principal Place of Business Maiting Address
5001 HAWKS BUFF AVENU 5001 HAWKS BUFF AVENUE
DAVIE FL 33331 : DAVIE FL 33331

948917

AN T

DO NOT WRITE IN THI5 SPACE

2. Principal Place of Business

Suite, Apt. #, ete, Suite, Apt. #, etc.

DOCUMENT # P98000069858 - May 01, 2000 8:00 am

ity & State —— City & State ; . 4. FEI Number Applied For
oV \ﬁ p) "F L &\f \6- » E \— 65‘0862288 Not Applicable
;} z{, 5(-: ountry %5 = 24' Country 5. Certificate of Status Desired O gi'giﬁ’ed;"ma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agernt

e e e e Name —— S

CORPORATION SERVICE COMPANY St-reet Address (P.C. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
B ot roararen oot e se o | Attr MaY 12000 Fea il e $ss0gp | "> EecionCampsion ancog 1 $5.00 ey e
B TE ' v Trust Fund Cortribution, O Added to Fees
{See criteria on Lack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PVST - 7 Detete TITLE © [change ] Addition
NAME BODSTROM, ROLF NAME
sTReeT ADDRESS | 5001 HAWKS BUFF AVENUE STREET ADDRESS
ony-st-zP | DAVIE FL 33331 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE —_— ] Delete TITLE - -. . _ .. [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE O pelete TIMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with #is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrue 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 corporation or the receiver or yusisetTijiowered to execute this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/ with all other like empgivered.

SIGNATURE: X AGr&Hume s ) ng/z//oo Vars |30 27

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' Daytme Phone #

CR2E034 (9/99)



