2002 UNIFORM BUSINESS REPORT (UBR) FILED %

1. Enty Namo Secretary of State
JACURA FLORIDA, INC. 03-05-2002 90139 041 ***150.00
Principal Place of Business Mailing Address
10 QCEAN PLACE t0 OCEAN PLACE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Businass 3. Malling Addraess |||||‘||’ “I ||||| m” Ill” I|l“ ||||| "m IHII”“”'“I m" Il" ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
65'0943702 Not Apnlicable
Zp Country ap Counlry B, Certificate of Status Desired O 38.75 A.dditional
- B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <7, \ !
o q COMPANY [uula Uurann.,em,
CORPORATION SERVICE Street Addr7s.b(P.O.gx Number is No%cceplabie)
1201 HAYS STREET @al Tlace
TALLAHASSEE FL 32301-2525
Cit Zi
'Higllaud Beack FL | “22487
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. T e
(\ ‘ Teweda Uwiami'en s . I | SN
SIGNATURE [ C("’CQ"’“-(""M / gew;llo%“ R8O
Signalure, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Age\ﬂ signatura required when reinstating) DATE
. T o . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ petete TITLE VP . [Jchange X Addition | 5+
| J A &
NAME UURANNIEMI, TEPPO NAME Uuranniem:, Jaakko e
sreer aooress | 10 OCEAN PLACE STREET ADDRESS | /O Oreavt Plac &
' " i e FL 33Y8T7 @
orv-s-2¢ | HIGHLAND BEACH FL 33487 ovstae |Hig bk land  Bea i
TITLE VP O pelete TITLE (O change ] addition 8
NAME UURANNIEMI, HEIDI NAME
STREET ADDRESS | {10 OCEAN PLACE STREET ADDRESS
Qiry-5T-2P HIGHLAND BEACH FL 33487 ey -51-2IP
NLE S O pelete TLE Ochange [ Addition
NAME UURANNIEMI, TUULA NAME
STREET ADORESS 10 OCEAN PLACE STREET ADDRESS
CITY-ST-2IP H]GHLAND BEACH FL 33487 CITY-57-2IP
TILE O Delete TITLE (O cChange  [] Acdition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-8T-2iP CITy-St-21P
TITLE O Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. ) hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmentquan address, with all other like empowered.'
- '
Tl o o] = 2,0 an ¥ v - - -
SIGNATURE: S Am r_’ph'h U FQ%@&'%E[&L&& ual’qnmeﬂ'il ) A (& -0 / 56/ 3300850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6F| DIRECTOR 7 Date " Daytima Phone #




