| FILED
2003 FOR PROFIT CORPORATION Jul 309 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

80¥BS1L0

12. 1 hereby certify that the infarmation supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all

other like empowered.
SIGNATURE: "ﬂff%/%ED’”ﬂﬁﬁ inraea  BYT/A05 7358 400 497

}fl"runs ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

1. Entity Name F4309 07-30-2003 20070 012 ***550.00
LAUREL, INC.
Principal Place of Buginess ' Mailing Address
1215 PALAMA WAY REINOLANKUJA 3
LANTANA FL 33482 _ 33270 TAMPERE 27
FINLAND FI
: S
2. Principal Place of Business . 3. Mailing Address
;g:a;ﬁ%f,;’g‘,—"ﬁ#a'ﬁt‘!{:C«D Frothdv | o= — - T e e e e e e
=y - S - -
Suite, Apt. #, etc. _ ‘ Suite, Apt. #, etc. _ K] CHECK HERE IF MAKING. CHANGES
City & Stata . City & State . ) 4, FE! Number Applied For
Aanfa e /[7& rida : 65-0130345 Not Applicable
Zip Country Zip Country " ) $8.75 additional
BIHED [ﬂ -3 5. Cenrtificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAKli{ELEN /:é\/énah/qna)— 9 17 1 :z/a
" Street Address ( {P.0. Box Number is Not Acceptable) -
1215 PALAMA WAY : ‘
LANTANA FL 31462 | I Liweina Drive
: City Zip Code
Hypoluxo . FL |35%¢ =
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, | am familiar with, and accept
the obligations of registered agent, (__)
SIGNATURE 5&44?’3”/&#)&‘/*9#”2/8 7%@%@?&9%& Euq‘. /f03
Sighature, typed or printed name of registered agent and title if applicable. {NQTE: Registered ‘Agam signature required whan reinstating) DATE
FILE NOwill FEE IS $550.00 . . .
. Election C Fi
After September 10, 2003 Fee will he $750.00 ° Trjgtigzndaglopnilr?guti:: e O fc%:c}!?ohl’:zf °
Make Check Payable to Flerida Department of State ) ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ Delete TILE (7 Chenge [ Addiien ) S
NAME VIITALA, JARMO NAWE ' =
steeet aoness | REINOLANKUJA 3 STREET ADDRESS 3
| civ-st-zp 33250 TAMPERE 27 FlI - CITY-ST-2IP §
CUME... oA . o o Cloeete Q. TIE__ -] ] L _ O Change [ Addition | &
NAME - HAME == :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE O] Change  [C] Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - Lo CITY-5T-2tP
TLE O Detete TiLe . £ Change  [C] Additien
NAME ’ ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TITLE ] Dtete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelate TITLE [J Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-5T-2IF



