FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am
, .

1456020

1. Entity Name ! E
04-10-2002 90359 046 ***150.00 =
SCANDINAVIAN INC. ;
Principal Place of Business Mailing Address
2907 BIRD AVE. 2907 BIRD AVE. Ty v ©o-
MIAMI FL 33133 MIAM! FL 33133 : .
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State ' 4. FE! Number Applied For
65-0939670 Nat Applicable
Zn Couniry aip - 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
DAHL, SVENN E Sireet Address (P.O. Box Number is Not Acceptable)
2907 BIRD AVENUE
MIAMI FL 33133
L City FL Zip Code
8. The above naLned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. (NOTE: Reqislered Agent fignature requirad when reinstating) DATE
) P e ’ fn
9. 1hlsfﬁ9rp0rat‘(?n is ehtglblg u‘: satmstfy(ljts Intangible A F“EAE Now!! I:EE ISHISJSO.OO o0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. fter May 1, 2002 Fee will be $550. Trus! Fund Contribution. O  Added to Faes
(See criteria on back) 00 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TTLE O Change [ Addition | &
NAME DAHL, SVENN E NAME ' e
STREET ADDRESS | 29047 BIRD AVENUE STREET ADDRESS §
CiTY-ST- 2P MIAMI FL 33133 CITY-ST-2P i
o
TILE S O celere - TITLE O change [ Addition | S
o BOORNSTAD, KRISTIAN pAME
STREET ADDRESS | 6487 SW 129 AVE STREET ADDRESS
CiTY-St-2p MIAMI FL 33183 CITY-§T-2IP
TILE VP . J Detete TITLE [ Change [ Addition |
NAME BRIMSOE, HEID! e NME _ , _
STREET 200RESS | 2907 BIRD AVENUE STREET ADDRESS :
CITY-ST-2P MIAMI FL 33133 CITY-T-2P
e O Delets TTLE O change [ Additicn .
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TE [Jchange [ Addition”
NAME . NAME
STREET ADDRESS | - ~ STREET ADDRESS
CIY-sT1-2IP : CITY-ST-2IP
TME ' [ Delete TITLE [ Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIF R ‘
13. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue 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 rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ali other like empows;a
SIGNATURE: 3-29-207 2 30)¥W-58r3
Date Daytima Phone #




