2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90303 048 ***150.00

DOCUMENT # P99000075721

1. Entity Name
SCANTAINER, INC.

Principal Place of Business Malling Address )
4675 PONGE-DE-HEON-BLYD—G7E-066 P {11 T A FA
GORA—CAREE-—ta+46

i y B
I —

uite, Apt. #, etc, Suite, Apt. #, etc.

ut, 30]

[0 CHECK HERE IF MAKING CHANGES

iy & Stale

30
‘ ity & State 4. FEI Number Applied For
Q‘e M ‘ﬂww M 65-0944249 Not Applicable

Zi Count Zi 4 —
. s ¢ ; Country §. Certificate of Status Desired ] $8.75 Additional
2313 L{ us Fl LY (254 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SFINSONEOTISH e s i i - ~._—Nafl9--.£sliz!r , ,-#,..__-ﬁa-a; | ”"""&%1 tee - -
" 'p o ' Street Addrass [P.Q. By Number is F*(dt ccel )‘
4675-PONGE-DE-LEON-BLVB-GHE-006 WNisls e s s VT IOy v ey S /D &

CORAL-GABLESFL-33446 ﬁ;uﬁni@/

Tlorel Darho P D315

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registejec’agent. ,
SIGNATURE - d‘* %ﬂf—-d M INaGlr J/EN/ 03

sTReeT ADDRESS |4500 BISCAYNE BOULEVARD, #345 SRETAODRESS | g7 ME ZX]

Yursh Trramu PL 33181

. Signature, typed or printed Mgislered agent ahd tite if applicable [#/ {NOTE: Registered Agent signatura required whar.. reinstating) DATE
{,9: FILE NOW!!! FEE ',S $150.00 8. Election Campaign Financing $5.00 may Be
*  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TILE VPSD O Deete TmE VP 50 _ Qefange [ Addition | &
NAME STINSON, LOUIS JR - NAME nso), Lows, TR =
smaeeT aooress (4675 PONCE DE LEON BLVD #305 STREET ADDRESS 'j? g pf); c dﬂi Aoor M—v#ﬁoj 3
orv-st-ze - (CORAL GABLES FL 33146 CITY-§T-7IP 7 on S
TLE VPAS O petete TMe VPAS _ [Sefange [ Addition %
NAME SKINNER, T A _ : NAME ) T A -
" smeer anoress [4675 PONCE DE LEON BLVD #305 sreeraonness [ 575 ‘o Ao Loors Cbd #30/
orv-st-ze |CORAL GABLES FL 33146 CITy-ST-2IP } ablo \H _33I125¢
TINE PD O Delete TNLE P D ' . [Fthnge [ Adition
NANEE MARGARD, ERIC 3 NAME Yhe Y TP, S W

cry-st-zF |MIAMI FL 33137-3227 CITY-ST-7IF

TITLE I Delete TRLE VP [ change  ERadition
NAME NAME ' E 0 ]'\

STREET ADDRESS STREET ADDRESS ?&qﬂ 1405(?( X SQU—!J

CITY-8T1-2IP CITY-ST-7IP 7\

s O pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-_ST-ZIP CITY-8T-ZIP

TILE O pelete TITLE : [(JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supglemental report is true and accurale and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lruskeE Bmpewered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachprbatRith S agddress, with all other like ampowered.

- ~
SIGNATURE: 2 ’ /EQMHJ 2-29-A603 Gt /- <066

OR PRINTEEWANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED




