2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706600

1. Entity Name

Aug 29, 2001 8:00 am
Secretary of State

BARTON HOUSE INC N 08-20-2001 90017 022 ****70.00
Principal Place of Business Mailing Address (
803 RIDGE RD.. APT. #1 803 RIDGE RD.. APT. #)
LANTANA FL 33462 LANTANA FL 33462 LUU(I0LY
S To s LT e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE) Number 59'1289042 Applied For
Y 4 plicable
Zp Country a Country 5. Certlficate of Status Desired X $8.75 Acition
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere&gsent —
Name

(LMARI, LINAKKA

P = = o L

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

803 N RIDGE ROAD
LANTANA FL 33462
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
ool L) ¢ 07 /i
SIGNATURE Tilmari LiNAKKA RES\GNEQD q 1/of
Slgnature, typed or printed name ot reglstarad agent and titls if applicable. N (NOTE: Registerad Agant signalurt raquired when reinstating} i 13 DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 7 1. DPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD : & Delete TIMLE P bj‘ s B’Change Mdditiun
NAME POLVINEN, MARTTI 'w HAME et 3’{"-'{ H

stheet aooress | 803 RIDGE RD N. STREET ADDRESS g 03 Q,dé% ﬂé » #" 3 g

carv-st-zP | LANTANA, FL 00000 CITY-$1-2P ’ T L ANTRVR . L 33 l'lé}-

TILE VD X Delete e .V /D » X change Npnadiion
NAVE KAARTINEN, MARTTI NAME Tvsh VH’A’” }

streeT aooress | 803 RIDGE RD N #5 STREET ADDRESS ol R:I ' €L
orv-si-ze | LANTANA, FL 00000 CITV-5T-2P 903 2 #7L W; -

TLE STD f N oo . 7 ~—t—

NAME POLVINEN, ELNA :

sTReeT anbRess | 803 RIDGE RD N#1

CITY- ST-2IP LANTANA FL 33482

TMLE {1 Delste

NAME ﬂIIC[J

STREET ADDRESS STREET ADDRESS Ho3 12, # 7

CITY - ST-2IP CITY-ST-7IP L—ANTBNW , PL 3’3].’(, p

TLE [ Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IF CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.47(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears In Block 10 or Block 11 if

changed, or on an attachr?entwlth an address, with all other like empowered.

SIGNATURE: U SIExA L% K77

AIIREBeN H -BELL

S6l 282"

gl

Jo(

QENAT AND TYDPETY 5 INTED ME OF Ch

EFFICER OR DIRECTOR

W YW ==y .

Davtima Phonae #

W IJarv

CR2E037 (5/01)



