r

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P89000101419
SCANDINAVIAN QUALITY CONSTRUCTION COMPANY-

Principal Place of Businass - Mailing Address
4443 FAIRVIEW AVE 4443 FAIRVIEW AYE
ORLANDO FL 32804 ORLANDO FL 32004

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-05-2001 90307 012 ***150.00

-

M

i

|

2. Principal Place of Business 3. Mailing Address Hmm, ||I mll Im
Suite, Apt. 4, elc. Suilg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEJ Number Applied For
S59-3¢ 2% ! ['EQD FOF,‘ e nt Not Applicable
ap Country Zp Couniry §. Caortificate of Status Desired 0 $8'75 Additional
[ Fep Required
6, Name and Address of Currert Reglstered Agent 7. Name and Address of New Registersd Agent
—— — - - L T Neme . _____ ' i '
WALLACE, SCOTT G . —
o : = e e e | StreerAdgress (P.O.Box-Number.is'Not Accepable) -
250 NORTH ORANGE AVENUE
SUITE 1100
ORLANDG FL 32801 : - - .
) . City FL [zm Code
8. The above named entity submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in Ihe State of Florida,
SIGNATURE
Signature, typed o printed nama of registered agent and tte it :ppica_li-. {NOTE: Registered Agent signabure required when reingistng) DOATE
9. This corporation is eligible to satisfy its Intangible FiILE NOWIIt FEE IS 3156.00 ) . ) '
- - . 10, Election Cam Finang .
Tax filing requirement and elecis to do s6. After MAY 1, 2001 Fee will ba $550.00 Tr'::: i C;at'r?; uﬁ:'n‘ g f%g?o";:\;f"
(Sea criteria on back) Maks Check Payable to Department of State . )

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D £ Delete mME O Chenge (3 Addition
RAME HOLM, LAUST NAME
STREET ADGRESS | NATALVEJ 42 STREET ADDAESS
omv-51-2p 12770 KASTRUP DENMARK, CiTY-St-29
TME D [ Dekte TILE Clchange [ Addition
whe - | HOLM, IOULIA NAME
STREET ADDRESS | NATALVEY 42 STREET ADDAESS
onv-s1-2¢0 | 9770 KASTRUP DENMARK QUTY-§1-2P
FILE (J Detete TLE {1 Change  [] Adtiticn
NAME NAME
*|” STREEY ADDRESS - T T e T~ e B SR ADRERS T e e ——— -

oSt te . Jorrsime
e (3 Detste mE = = thanga[:Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2IP CTY-$T-21P
TrLe 1 Detete LE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-7P
TLE 1 Delete TILE ClChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ony-stzp eIy -§1-2p

SIGNATURE:

indicated on this repar or supplamental report is true an

e

E AND TYPED O PRINTED NAME OFSIGNING

13. | heraby cerify that the Information supplied with this ﬁllng does not quality for the exemplion stated in Section 119.07(3)i), Florida Siatules. | further certify that the infarmation

p accurala and that my signalure shall have the sama legal effect as if made undar oath; that | am an officer or director
of the cofporation or the receiver or trustee empowerad (o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addriess, with all other ke empowered.

¥o7 537 583

OR IRECTOR

13- 2- 260/

Caytime Proos &




