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1. Entity Name 0? GCT 28 Aiil E
SCANSIGN, INC. ] - |
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Tal LAHASOER, FLUHIIA
Principal Place of Business Malling Address
1906 §. UNIVERSITY DR 1906 S. UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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COWRATION SERWCE COMPANY Streat Address (P.0. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLN-!_ASSEE FL 32301-2525
City FL , Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the sbligations of registered agent, .
SIGNATURE
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8. This Corporation is eligible to satisfy its Infangible FILE NOW!! FEE I$ $550.00 — ) .
Tax fiing requirement and slects to o so, After September 13, 2002 Fee will be $750.00 | 1 T Cambaign Financing $5.00 may 8o
{See criteria on back) (]} Make Check Payabie to Department of State '
1L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE g\éSDLTHOM ROL [ Detete me : @ange [ Addition §
RAME } NAME o
smertaoovess | 5001 HAWKS BUFF AVENUE swoness | SEZ KUY S, el /E ST 3
orv-stze | DAVIE FL 33391 s | ZOpsye, F2 FHAZE &
™me 7 Detete TINE v O Change [ Addiion | 65
NAME ’ RAME
STREET ADDRESS STREET ADDAESS
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Louis John Claps, C.P.A.& Associat?, J{q VV\(”%
Ci err{'ﬁeﬁ Public Accountant
1381 N.W. 127 Drive
Sunrise, Florida 33323

{954) - 846 -104p Voice : - Mail: po. Box 451299
(954) - 846 -1684 Fax . Sunrise, FL 33345
E-mail: hawk326@aol.com

September 23, 2002

Division of Corporations
Uniform Business Report Filings

0. Box 1500 Temee—eeo. . ————— e e
T. aljahassee,.]-?lorida&2302-:1—500 - ) i '

L
ot

re: Scansign

‘With regard to the above captioned corporation and attached 2002 Uniform Business Report, the
corporation respectfully requests abatement of the late filing fees due to the following circumstances:

not forwarded. The attached filing was given to the corporation’s shareholder severa] days ago by
the new occupant of the corporations former business location. The corporation’s shareholder, in
absence of receiving the 2002 filing packet, was unaware of the filing requirement.

Thank you for your assistanr_:;_and_coog‘er‘ation in this matter. Enclosed please find a check in the R (-

~ _amount of $130.00 for the-norm'al’ﬁling‘ fee.

- ——-Sincerely- ——

Louis John Claps, CP.A.




