3

2000 UNlFORM BUSINESS REPORT (um) 9/18/00-90046-034-3550.00-3550.00

CR2E034 (5/00)

e -
DGEUMENT # P99000082431 . ,
71, Entity Name . ’
SCANDINAVIAN TRADITIONS, INC. FILED
Principal Placa of Business Mailing Address 00 GCT 8
164 CASTILLO OR. 164 CASTILO DR. SECRETARY:OF STATE
ST. AUGUSTWE FL 22084 | ST, AUGUSTINE FL 32084 SLLRE LAl S e
TALUAHASSEE; FLORIDA
I
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4 F "] Applied Fex
) Ry S Sl Not Applicable
Zp Country Zip Country SR . $8.75 Additiona
5. Certfficate of Stalus Desired a Foe Requirad
sl = == GaNpmme snd Addiess of Currant P._ogm-md A GRS e T e s e T e nid A 53 of Haw Regd ol AgeT— T~ -
A —_ [V -~ . __Name .. P L .
BOLES, JOSEPH L JR -
! : Straet Address (P.O. Box Number is Not Acceptable)
120 CHARLQTTE ST. . '
§T. AUGUSTINE FL 32084
City FL l Zlp Coga
8:_ Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siata ot Florida.
s'a‘c!mruns :
. qummawwwmuuaww. (NOTE: Ragistarad Agar! signature retuired when riintiating) DATE
9. This carporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $550.00 4 ) , )
Tax fiiling requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o. slr;‘;:ug:;aén;::?&g\:ncmg 0 fdds;gjomhl{:?;s&
(See criteria on back) ) Meke Chock Payable to Department of Siete )
. : OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Detete me Clchange (] Adition
NAWE HELLSTROM, TRUDI NAME
smreETAboRess | 597 WILLOW WALK PL STREET ADDRESS
crv-st-zp | ST. AUGUSTINE FL 32086 CI-51-2P
TiTLE vsT O Detete TITLE [Clchangs {7 Acdition
NAME HELLSTRUM. LARS NAME
STREETAODRESS | BO7 WILLOW WALK PL STREET ADORESS
umy-si-zp ST. AUGUSTINE FL 32088 gr-51-7P
e : ___,“f ) ~Ooses .— fme . | o v e e o [Ghaige [T addilion
ME e T L. 2 U
STREET ADDRESS STREET ADDRESS
CTY-ST- 71 CITY-5T-2P
TIHE \ [ Detete TME ] Chenge [ Addiion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-51- 2P CIFY-51-2P
TnE . 03 delere HE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-71P
TTLE . O pelate miE [ change [T Addition
e ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P SP

13. | heraby cerlify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19.07%3)(2). Florida Statutes. | further cartify that the information
indicated on this rapon or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 axecute this repor! as required by Chapler 607. Florida Statutes: and thal my name appears in Block 11 or Block 121if

changed, or on an attachment yfith an address, with all pther iike empowered. / /
9 o WY/
/d Daytme ] /

~




