2000 UNIFORM BUSINESS REPORT (UBR})

JOCUMENT # PQ3000075721 -

Entity Rame .

SCANTAINER, INC.

e Flase of Business

<+ PONGE DE LEON BLVD. STE 305
. GABLES FL 33146

Mailing Address

4675 PONCE DE LECN BLVD. STE 35
CORAL GABLES FL 331462113

Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. et

4

FILED
May 16, 2000 8:00 am
Secretary of State

04-14-2000 90116 048 ***150.00

R

00 NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For %/
_ ég"‘ () ?’-}‘J 242 Mot Applicable
Zi Count Zi t i
s Uy ? Couniry 5. Certificate of Status Desired a Ee%ggq m"ona
6. Nama and Address o Current Registared Agent . 7. Name and Address of New Regialered Agent
Narne

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD, STE 305
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

“FFETZTPW

1he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florlda.

- Slpnature, typed of prated name of /agisterad egent and hifie if applicatla.

(MOTE: Reglstered Agent signatura requsred when reirstating)

DATE

This corporation is ellgible to satisly its intangible

FILE NOW!! FEE 1$ $150.00

10. Election C ign Fi i
Tax ﬁling r?quirement and alects to do so, After MAY 1, 2000 Fee will be $550.00 Tff,; Fggﬂdaglgni:,?;mg: neing f?éggoh;?;s e
{See criteria on back) o Make Check Payable to Department of State ‘j
OFFICERS AND DARECTORS 12 ADDITIONSICRANGES TO CFRICERS AND DIRECTORS N 11 R
D I etete ne ¥ B . [ Change Mﬂn ‘g:i
STINSON, LOWS JR HAME Sm»u‘,). > 2 { <
=~z | 4675 PONCE DE LEON BLVD, STE 305 STREET ADDRESS (.1? ol &, Lowa Diol, #30 3
sz | CORAL GABLES FL 33148 cirv-sr-2p éw. Taloles Ma DK g
0 osfets e k.gia Y Dithage  (Daaon | O
NAME 4, L A
s STREET ADDRESS <48 “é.ﬂl. o b B0A 4 Jow
s arv-51-2 Cathe Ho 3314
L3 Delete me A AAst- e O change (g aton
HAME N .
*nucss STREET ADDRESS 1S y
;e CIY-g7-2IP ] A
. O peste TITLE ion
t RAME
AnRDEER STREET ADDRESS
-me CIFY-ST-2IP
O peiete e Y. P & O change  Cyrdation
HANE AL, Eﬂ:
...... STREET AICRESS %\1 die Nvp #'?;l(
" H CTY-57-2P sene (G ansn  FLA U4
O peete TMLE [ Change () Addition
NAME
neney STRELT ADDRESS
s CITY-ST- 2P
hareby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.0?&3]0}. Florida Statutes. ! further certify that the information
=iz on this raport of supplemental report is true and accurate ard that my signature shail have the same legal effect as if made under cath; that { am an ofiicer or director
“the corporation of the receives o frustes empowered to execute this report as required by Chepter 807, Florida Statutes; and thal my name appeass in Blogk 11 or Bloek 121t
- i 0r ON an attachmen? with an addrass, with all gther like empowered.
— .
Jul  35erisH
Oala Daytane Phooe 4




