(£

2% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F43091 05 HAR 29 AM 7: 08
1. Entity Name \,-C“j.,, v e .
SeURE T ART OF STATE
LAUREL, INC TALLAHASSEE, FLORIDA
£
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
825 S. Atlantic Drive Reinolankuja 3
Suite, Apt. #, étc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Lantana Tampere 65-0130345 Not Applicabla.
Zip Country Zip Country . . ; 8.75 Additi
., 33462 Florida 33270 Finland 5. Certicaleol Saus Deseed 1 3873 Addlona

-

IN THIS SPACE

7. Name and Address of Current Registered Agent

Narneéy&::—./und—@hhaﬂ;

DO NOT WR|TE Street Address (P.0. Box

Number is Not Acceptable}

I5HAuncins Dr.

N g0l ¥ &

FL | 95% 0

. o | AL . .
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, o both, in the State of Horida,

SIGNATURE
Skjralse. typed of preded name of gistesed agent and itk # applicable. (NOTE: Regriltred Agenl sigratire recuired when roinslatng) DaTL
9. This corporation is efigible 1o satisfy its Intangible January 1 - May 1 Fea is §150.00 . o
Talx liliné?wuiremenlg;nd electsI loyﬁo 50 ? After May 1, Foe is $550.00 19. Election Carmpaign Financing $5'°0 May Be
(See L‘meﬂé on back] ' ' Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS
TILE LE o
w— PD, VITALA, JARMO - S
SIREET ADDRESS §3E 2|$01|:§N Ku'épéa i:INLAND STREET ADDRESS g
CmY-ST-2P 0 TAMPERE, CITY-ST. 7P é
_ . w
e e ADONSO00S=054 &
e AOVE—-01007--013  #%150.0 ©
SIREL] ADDRESS STREET ADDRESS 4. fo M Dl} ¥ _1..! 150, .jD
Cy-st1.2Ip Cay-s1-7P
TITLE TINE
Mt B  E— TR — — .
STREET ADDRESS STREFY ADDRESS
oy 5120 DO NOT WRITE
THLE TMLE
i et IN THIS SPACE
STREE T ADDRESS STREET ADDRESS
CIy-§1-2P CIrY-S1- 2P a l L
[0V TILE | kgt l v
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIry-ST-2IP CITY-ST- 21
TILE HTLE
NAME NAME
STREET ADDRESS STRELT ADDRISS
ciry-st-zp Ciry.S1-2Ip
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){). Florida Sttutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and (hat my signature shalt have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the receiver or Uustee empowered {0 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered. —_
=0 M —AARATY LS LA /ﬁ/ 3/ A0S TISE SDp Lipris
SIGNATURE: ks 4
Dater

yﬁmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

prd



