2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P99000075721 Msar 29,2002 8:00 am
1. Entity Name ecretal y Of State P
SCANTAINER, INC. 03-29-2002 91416 017 ***150.00
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD. STE 305 4675 PONCE DE LEON BLYD. STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Maiing Address “Il”lll “I ‘l“l m“"l” II"I IINII"”IIII |H” |II’| l]m ||l| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-%44249 Not Applicable
. n - —
Ze Countey Zip Country 8, Certificate of Status Desired (| 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“NSON' LOUIS JR Street Addrass (P.O. Box Number is Not Acceptable)
4675 POI:~ICE DE LEON BLVD, STE 305
CORAL GABLES FL 33146
v
City Zip Code
y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Elnancmg 0 $5.00 May Be
g . Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VPSD [ Delete I TITLE O chenge [ Addition | S
MAME STINSON, LOUIS JR NAME 3
smeeTanoress | 4675 PONCE DE LEON BLVD #305 STREET ADCRESS 3
CITY-ST-2IP CORAL GABLES FL 33146 oY= §1-2PP w
&
TITLE VPD X_—I Delete I TITLE . 3 Change [ Addition | O
NAME DABLES, JOHN NAME
staeeT sooess | 4675 PONCE DE LEON BLVD #305 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VPAS O pelete TITLE [ Change [ Addition
NAME SKINNER, T A NAME
staeer aooress | 4675 PONCE DE LEON BLVD #305 STREET ADDRESS
orv-st-2k -} CORAL GABLES FL 33146 . CITY-81-2IP
TITE PD [ Delete TILE PD [ Chenge [ Addition
NAME MAIGARO, ERIC RAME Margard, Erik
sweeeT sonkess | 4675 PONCE DE LEON BLVD #305 smeeraoohess 4500 Bigea %o ulevard, #345
CITY-ST-2IP CORAL GABLES FL 33146 orv-st-np - Miami, ff ggi‘} -3227 3
TITLE [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TiLE O velets TME 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13, | hereby certify that the informatiop. ni filing does not gualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or suppkMEnjaFrEpert is trug 2xd 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 of the regefieepr Musiee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachefidgf witlf aregridress, with allbther fike empowered.
- st LN g e
SIGNATURE: lay = Ip-dpe L 3ed $¢/~ St
SIGNATURE AND TYPED OR PNTED-GAME OFAIGNING OFFICER OR DIRECTOR Date Daytime Phone §




