2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ S71550

1. Entity Name

SCANLAB, INC.

Principal Place of Business
28 WINSTON DR
CLEARWATER FL 33756
us

Mailing Address
28 WINSTON DR
CLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

FILED 3
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90233 009 ***150.00

- ar oW oW R

i

M0

I

624 CHESTNUT STREET P O BOX 1438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FE! Number 59-3235379 . Appliéd For =
CLEARYATER CLEARYIATER Not Applicable
I . try- Zi ' t .

Zp Country P Country 5. Certificate of Status Desired a ga.g5 Addétlonal
FT, 33756 Fi. 33757 ea Require

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

Narne ’

BUCHWALTER, DOUGLAS M

Street Address (P.0O. Box Number is Not Acceptable)

1172 BROWNWELL STREET
CLEARWATER FL 34816
fin
City FL Zin Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required whan rainstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back})

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE FD O pelete TIMLE P Change . [ Addition | S
NAME HEIDEMANN, ANDERS NAME iy g
stReer aDoRess | 26 WINSTON DR STREET ADDRESS 3
omy-st-zp | BELLEAIR FL CITY-ST- 2P 2

(3]
TILE [ Delete THLE CD Ol change ] Addition &
HAME NAME {’7?; N
STREET ADDRESS STREET ADDRESS UGHN, FRANK
orvseae e~ o, Jomsze | 470-11 BENT CREEK OVAL _ P
TIME [ Delete TITLE AURURA, UR 2d2Uc [ Change )C@Additiun
NAME NAME D IEONARD, JACK

= r
STREET ADDRESS STREET ADDRESS
2745 GIBS(CH DRIVE
o il ROCKY RIVER,OH44116
TILE OJ Delete TITLE D MCCREFRY J:?C')BERI‘ 1] Ghange ILEI(Additinn
NAME NAME ! -
STREET ADDRESS STREET ADDRESS 3190 ROUNDWOOD ROAD
CITY-5T-2IP CITY-5T-2IF CHAGRTHN FALI_S, CH 44022
TIIE 07 oelete T D McOVEAN, DUNCAN 3 change <“{SAadtion
NAME NAME 6122 LIBERTY ROAD
STREET AGDRESS STREET ADDRESS SOLON, OH 44139 -
LITY-ST-2IP EITY-$1-21P
TITLE [ Detete THLE .TD DOMLIMNG, PATRICK (0 Change  fdcadion |
::nhi;mfss NAME 590¢ E CATAWRBA BEACH DR.
STREET ADDRESS . : 4

CITY-ST-2P CTY- 5178 PORT CLINTON, OH 43452

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, cr on an attachm

SIGNATURE:

her like empowered.

1

oas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e~/ (722D Loi-4ym

A4

v SIGNAT@AND TrfeD Qq PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




