2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P99000053633 Secretary of State
1. Entity Name 03-26-2003 90182 002 ***150.00
SCAN DESIGN OF ALTAMONTE SPRINGS, INC.
Principal Place of Busingss Mailing Address
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD FL 32750-63% LONGWOOD FL 32750-6334
I — LA ERE
Suite, Apt. #, etc. Suile, Apt. #, etc. E@ HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
' 993581355 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6.”Name'and Address of Current Registered Agent= = ~——— = - . ~7.-Name and Address of New Registered Agent .
NameK P KnuA
AN
KRUDSEN' PREBEN K Street Address (P.O. ox Number i otﬁﬁ a)
460 WEBSTER AVE /153 cﬁL

WINTER PARK FL 32789

[ onqwoed FLIE% 50

submits this statement for the purpose of changlng its registered office or reglsteféﬂ agent, or both, in the State of Florida. | am familiar with, and accept

#P Kﬂgdﬁzn

8. The above named enlj
the abligations of re

SIGNATURE

Signﬁma‘ byped or printed name ol registered agent and litlg it applicabla, ﬁ\}O‘FE: Registered Agem signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . ) )
N 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 . Trjgt‘Fund Coit:?;uti;nn e N fc%eod%h:’aeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [T Addition
NaME KNUDSEN, PREBEN - Name
sTREET ADDRESS | 1153 BENNETT DRIVE STREET ADDRESS
arv-st-ze L LONGWOOD FL 32750-6394 CITY-5T-21P
TITLE D [ pelete TITLE [ Gnange  [] Addition
MAME STONE, GREG NAVE
STREET ADDRESS | 1153 BENNETT DRIVE _ STREET ADDAESS
or-s1-2p T L ONGWOOD FL 32750-6394  ~ B ELSRY ' -
TITLE [ Delete TITLE (] Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TTLE [ belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-21P CITY-8T-2P
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true 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 recelver or tifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment with gh address, with all other like empowered.

'SIGNATURE: ___S//

A
]
-
<

CR2E034 (10/02)

HRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ot s - Deytvre Phore




