2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-"I)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

SCANDINAVIAN SOUTH MARINE CORPORATION

V34360

Secretary of State

02-07-2003 90043 031 ***150.00

Principal Place of Business
9550 REGENCY SQ. BLVD.
SUITE 107
JACKSONVILLE FL 32225

Mailing Address
9550 REGENCY $Q. BLVD.
SUITE 1107
JACKSONVILLE FL 32225

22004668
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3. Meﬁamdgb% Q%szﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
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4, FEI Number Applied For

59-3121171

Nat Applicable
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JCIIV & ztate W ( (E ? L,.,
Country VA_L’ B
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$8-75 Additional

Fee Required
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ LINDEBACK, MAGNUS
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SIGNATURE

(fo

thg purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

2/3/63

5 natura, typedior printed name of registered agent and title ifappycable.
£l g o

(NOTE: Registerad Agent signature required when rainstating}

foaref

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DP 7 Delete TIMLE M Change ] Addition
NAMIE LINDEBACK, MAGNUS NAME m O BoX 2863
staeeT aponess | 9550 REGENCY SQ BLVD SUITE 1107 STREET ADDRESS P X 7
ar-sr-2e | JACKSONVILLE FL 32225 avsre | JACKSOOMIULE FL- 322zl
TITLE DV [ elete TITLE [ Change ] Addition
NAME WILEY, KATHLEEN E NAME
sTREET ADDRESS | 3276 ST. JOHNS BLVD. STREET ADDRESS
Cliy - $T-21P JACKSONVILLE BEACH Fi. 32250 CITY-57-21P
1 mme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | -
CITY-ST-2IP CITY-S1-2P
TITLE [ Dalete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
OITY-ST-2IP CITY-S5T-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report
of the corperation or the
changed, or on an ajty

SIGNATURE:

12. | hereby certify that the informatiolf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supple ental re,oort is true and accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am an officer or direcior
po i executs this report as required by Chapter 607, Florida Statutes; and fphat myname a

.
2 € et Iike empawered
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ea& Block 10 or Block 11 if

7 7175

SlGl{ATUHF ANDTYPED OR PRINTECEME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1 Da!al

CR2E034 (10/02)




