2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738333

1. Entity Name

ELEVEN ELEVEN, INC.

Principal Place of Business Mailing Address
G/0 HEIKKI PERTTU ' GfO HEIKKI PERTTU
307 BURTON §T. - 307 BURTON ST.

FAIRPORT HARBOR OH 44077

FAIRPORT HARBOR QH 44077-5554

2. Principal Place of Busir? . 3. Mailing Aﬁess
e Jlar ennefGrs Sinen o M. fbresines

L

TSuite, Apt. #, etc.

Yso1 Aclinglom Blvd a‘fS? 9 Yot Acling fon

Suite, Apt. #, etc.

Bivd Asis

FILED

MG

DO NOT WRITE IN THIS SPACE

City & State /) City & Staie 4. FEI Number Applied For
Aeling Jom VA 2 A [ing oy VA NOT APPLICABLE Not Applicable
. 7 ¢ 7 i
lez 2202 Countty %’2 2032 Country 5. Certificate of Status Desired d §£‘;3‘L'ﬁid&t'mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMMI, EDWIN W.
508 LUCERNE AVENUE
LAKE WORTH FL 33460

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

City

FL Zip Code

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.

SIGNATURE

Shhbov

Signature, typed or printed name of registerad agent and title f applicable

{NOTE. Registered Agent signature réquired when reinstating)

ATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD R Delete TITE b P O change &) Addition
NAME HEIKK! PERTTU NAME Tetdre neok
streeT aDDRESS | APT. 3, NO. FEDERAL 1111 STREET ADDRESS ?.; P ?/(v‘ Federnl //u/y # Y2y
oT-sT-2P | |LAKE WORTH FL CITY-§T-2IP Laar Fana . 7/ FI¥er
TITLE vD ' [ Delete TLE O Change [ Addition
NAME PARSSINEN, ARVID : NAME
STREET ADDRESS | 4501 ARLINGTON BLVD., #519 STREET ADDRESS
CTYz5T:2P. . | ARLINGTON.VA _ .- L _ CITY-ST-ZIP )
TITLE SD O pelete TITLE [ Change  [J Addition
NAME PARSSINEN, MARIANNE NAME
STREET ADDRESS 4501 ARLINGTON BLVD., #519 STREET ADDRESS
cmv-sT-zP | ARLINGTON VA CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2¢ CITY-ST-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP } CITY-$7-2IP
TITLE - : O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-§T-2iP CITY-ST-71P

12. | hereby certify that the information supplied with this filing 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 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an address, with all other lik powered,

SIGNATURE:

s honn o = Al o »
SNAIETIABE Y3 DR e

9"/[]" /oa

707- 8 2F-324S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirma Phona #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90062 026 ****6].25

CR2E 37 (9/99)



