2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # V34360
1~ Entty Name Secretary of State
SCANDINAVIAN SOUTH MARINE CORPORATION 02-18-2002 90177 042 ***150.00
Principal Place of Business Mailing Address
9550-REGENCY SQ. BLVD. 9550 REGENCY SO. BLVD.
SUITE-1107 SUITE 1107
R O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Sulte, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3121 171 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.:?qa:j;:i‘tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent” _'
Name
UNDEBACK’ MAGNUS Street Address (P.0. Box Number s Not Acceptable)
9550 REGENCY SQUARE BLVD. SUITE 1107

JACKSONVILLE FL 32225

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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (MOTE: Registered Agent signature required when rainstating) DATE
9. 1h|sfﬁ.orporan?rn is entglblg t? sansfy(\jts Inl.ang|ble FILE NOW!Y! FEE IS $150.00 10. Eloction Campaign Einancing $5.00 May Be
ax filing requirement and e ects 1o do se After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ ] Dslate TITLE [J change [ Addition
NAME LINDEBACK, MAGNUS NAME
sTReeT aporess | 9560 REGENCY SQ BLVD SUITE 1107 STREET ADDRESS
emv-sr-ze | JACKSONVILLE FL 32225 CITY-5T-2P
TTLE DV 7 Delete TITLE Change [ Addition
:::EET ADDRESS g%gYﬁggHnggN € :::EET ADDRESS Sire 57" Ja/ms 8/
CITY-ST-2IF JACKSONVILLE BEACH FL CITY-57-2IP \[‘gct < GT\M/Z? M , é 3 ZZSZ)
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' - . . 7 Defete TITLE [ Change  [] Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE I Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemengal report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver o Austee empowered ohexecute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 or. Block 12 if

changed:i._ororlar] attgheme / an ares lv all gthestke empowered. % %
S_'IGj\‘iA"i'UR" 3  po—  PK 77787

G fFAE OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

CR2E034 {9/01)



