2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544691 FILED
1. Entiy Nare Jan 24, 2000 8:00 am
01-24-2000 90104 028 ***150.00
Principal Place of Business Mailing Address .
7894 MANOR FOREST BLVD. PO BOX €987
BOYNTON BEACH FL 33462 LAKE WORTH FL 33466-6387
us us
= 7 s IR IR R
1894 HANOR FokesT Buib
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
w O TY %M X FL—- 59-1916648 Not Applicable
- " 1 .
Zip Country 2%3 \’ 3& Counir)y I'q A 5. Certificate of Status Desired O gtg.gesqtﬁrdeﬂmna]
e = __:G.-Name and-Address of Gurrent Registered Agent—=-.—=— ==r| = L =72 Name and Address of New-Registered-Agent == ——"——"—"==
Name '
;SAQP:OI,A:SSI;L?OHE ST BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33462
City - FL Zip Code

8. The above namet entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi N .
. , El F
Tax filing reguirement and élects tc do s0. After MAY 1, 2000 Fee will be $550.00 10 Trﬁs:I?En%a(rjnopnat:?;uti::nmng 0 .?cfﬂla?ﬂotong?&fefe
(See criterla on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE [0 Change [ Addition
HAME ANTTILA, V TAPIO NAME
stReeT aDokess | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZiP
TIE vD [ Deete TITLE Ol Change [ Addition
NAME ANTTILA, AIRA NAME
sweeT aporess | 7804 MANOR FOREST BLVD. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL GITY-ST-2IP
THLE D T T T T T T ek K T T YT T m w wem T = "=[change”  [J'Acdition
NAME ANTTILA, VESA NAME
sTReeT anoress | 8125-B SEDGEWICK CT. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-77
TITLE O petete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TIILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
WIE [ pelete TILE {OJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver §r trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! nt witth an &ddress, with afl other like empowered.

it W oo TADIO AN TTI LA
SIGNATURE: __ {5 SPRESDT '71'1

TN PRES D e, }9.000 [ ) 6¥2-9:15v

ISIGNATURE ANDT\@!Q\O) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data * Daytime Phona # J

T

CR2FEN34 (9/99)



