FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am
DOCUMENT #  §71650 Secre,tary of State

1. Enlity Name

SCANLAB, INC. : 02-25-2002 90053 003 ***158.75
Principal Place of Business Mailing Address

624 CHESTNUT STREET PO BOX 1438

CLEARWATER FL 33756 CLEARWATER FL 33757

: " AR ARt

2. Pringipal Place gf Busine; 3. Maili g Address

JCIS0" ook ok RD. " "J015o “Beoske ptt KD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For

[_f’l/t? MA/D O#’O C;‘ &UEL/fND C) #’O 59—3235379 Not Applicable
ifq /5 5/ Count%ﬂ z‘p,_/la S Com(tr/y S ’1’ 5. Certificate of Status Desired ﬂ ?g'ggqlﬁ?:;ﬁo"a'

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

iR : e - Name T -
?:’;H;VR%LTER' DL(I)_UssTLF'IAEsE:'A Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616

City FL Zip 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
Signan{ra. typed or printad name of registerect agent and lifle if applicable (NOTE: Registerad Agent signature reguired whan reinstating) DATE
8. This corporélic')n is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N
Tax filing requirement and eects to do so. After May 1, 2002 Fee will be $550.00 10. iig'i::ﬁggﬁ:?g;ﬁ:ncmg O fdsd'gqoh‘;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete e D [ Change [ Addition
NAME HEIDEMANN, ANDERS NAME ROBERT RANDERIA
stRecT anoress | 26 WINSTON DR SIREETADDRESS | 7574 WEST 82ND ST
CITY-ST-2IP BELLEAR FL 33756 CITY-ST-2IP PLAYA DEL REY CA 90203
e cD O Delete TLE D [ Change  [Brdition
NAME VAUGHN, FRANK NAME PAUL STRADTMAN
STREET ADDRESS | 470-11 BENT CREEK OVAL STREETACDRESS [ 12203 BLUFFSIDE PL
cmv-st-2F | AURORA OH 44202 ‘ GITY-ST-2IP STRONGSVILLE OH 44136
me D T O Delete -~ TME {7 Change [ Addition
NAME LEONARD, JACK NAME ' ’
SIREET ADDRESS | 2745 GIBSON DRIVE STREET ADDRESS
CITY-ST-2IP ROCKY RIVER OH 44118 CITY-ST-ZiP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME MCCREERY, ROBERT NAME
steer sooncss | 3990 ROUNDWOOD ROAD STREET ADDRESS
CiTY-ST-2IP CHAGRIN FALLS OH 44022 CITY-ST-2IP
TITLE D [ pelete TILE [T change [ Addition
NAME MCVEAN, DUNCAN NAME
sTReet ADDRESS | 6122 LUBERTY ROAD STREET ADDRESS
crv-st-zp - P SOLON OH 44139 CITY -5T-21P
TITLE b1y [ pelete TILE [CJ Change [ Addition
NAWE DOWLING, PATRICK HAME
stReeT anoness | 5906 E CATAWBA BEACH DRIVE STREET ADDRESS
crv-sr-z¢ | PORT CLINTON OH 43452 CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under ozth; that | am an officer or director
of the corporation or the resaiver or trustee empowered {0 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if
changed, or on an attachfment with an adgkess, with ali other like empowered.

SIGNATURE: SRk :DanLw{: JR z/;;/oq, 206~ 34190

SIGNATURE AND TYPED OR Pam-rED(AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV BSEVSTO

CR2E034 (9/01)



