2001 UNIFORM BUSINESS REPORT (UBR) FILED

*

DOCUMENT # P99000075721

CR2E034 (10/00)

Apr 26, 2001 8:00 am
1. Entity Name
SCANTAINER, INC. ecreta ) of State
04-26-2001 90108 034 ***150.00
Principal Place of Business Mailing Address
4675 PONGE DE LEQN BLVD, STE 305 4675 PONCE DE LEQN BLYD. STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 " AP
C005246¢
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 44249 Appled For
65-09 Not Anplicable
Zip Country &P Country 5. Certificate of Slatus Desired O $8.75 Addiional
: S : Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
STINSON, LOUIS JR
Street Acdress (P.O. Box Number is Not Acceptabl
4675 PONCE DE LEON BLVD, STE 305 ot Aadress (7.0, Box Humber s Hot Accepane)
CORAL GABLES FL 33146
City Zin Corle
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sqnawre, Iypac or preies ngme of registizied agonl anc e i§ applicsts INOTE, Registeren .L\ge:‘iWe\reT. e wher reirsiabing) LATE
9. This corporation is gligiie to satisfy its Intangible FILE NOWIN FEEIS S (’W 10. Eleation Carmo: .
o X = A X a1 Campaign Financing $500 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will\oe3550.00 .
{See crleria on back) O i¥alie Chaclk Payable 1o Depariment of Stat Trust Fund Gorributian U Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS #N 11
TITLE VPS [ peete TITLE VP/S /D [X-Chaf‘qc 3 Adeien
HANE STINSON, LOUIS JR vtz Stinson, Louis, Jr.
stearTaness | 4675 PONCE DE LEON BLVD, STE 305 srestiooness + 4675 Ponce de Leon Blvd. #305
GITY-5T-2P CORAL GABLES FL 33146 by Si- 2P Coral Gables, FL 33146
TITLE Svp [ Dslete TITLE VP/D X chengs [ &derios
Ak DABLESI, JOHN NANE DeBlasi, John
sTREET ADDRESS | 4675 PONCE DE LEON BLVD., 305 SREERCORSS | 4675 Ponce de Leon Blwvd. #305
S-S | CORAL GABLES FL 33146 wesi2 | Goral Gables, FL. 33146
e PAS O3 Celete T VP/AS/D s Charge [ Adtition
NAME SEINNER, TA Nz Skinner. T.A
o & 1 n = 2 . .
sIseeT s0uEss | 4675 PONCE DE LEON BLVD., 305 STREET ADNRESS 4675 Ponce de Leon Blvd #305
VIR | MIAMIFL 33146 Y| coral Gables. FLo- 33146 ;
ILE VP [ pelae TIiLE P/D ' ? }@ Change T Addien &
HAME MAIGARO, ERIC NENE Mé rgard, Erik
stReer anoeess | 4675 PONCE DE LEON BLVD., 305 STRZET ADDRESS 4675 Por’lce de Leon Blvd. #305
CITY-SI- 2F CORAL GABLES FL 33146 CITY-8T-2F 1 mo11 o ol
— 5] oo o Coral—Gables , L JoJI490 [ Crance [ Additon
HAME MANE
STREZT ADDRESS STREET ADDRESS
IrY-Si- 2P CITY-ST-ZiP
TTLE T Delete TIT.E O Cnange {7 Agdition
NAME SAME
STREET ADDRESS ST2EET ADDARSS
ClTy-ST-2IP CiY- ST 2P ‘

13. | rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flor\dq Statutes. |Hurther cerify that the i Wfo m
|nd\ratod on this report or Supplrpgmtal re
of the carparation or the recety rtry:,
changed. or on an attachmgrif

an
tee and goourate and that my sngnatufe shall have the same legal effect as if made under cath: that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears 'r Block »* ar Block *2if

SIGNATURE AND TYPED OR Fth'l’éD MAME OF SIGNING OFFICER OR DIRECTOR Daytra P

with apbddress, with ail other 3 empowered
1007 {dcazé{// %/é/'ﬂ// h/zaJ'J'J/"( S

/

W



