2000 UNIFORM BUSINESS REPOR" (UBR)

3n

DOCUMENT # 750066 FILED
I+ Bty Name Apr 20, 2000 8:00 am

03-17-2000 90026 018 ****g1 .25
Principal Place of Business Mailing Address
958 S DIYE HWY 958 S DIXIE HwY
LANTANA FL 33462 LANTANA FL 334624653
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2033264 Mot Applicable
Zp Country ap Cauntry 5. Certiicale of Status Desired (] $8“75 pfddit:'onal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = ——]--Name _—i
JAAKKOLA, ANNE Street Addrass (P.O. Box Number is Not Acceptable)
958 S DIXIE HWY
LANTANA FL 33462 : :
City FL Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slgranrs, typed of prinked name of regietared agent and 1We 4 applicabla {NOTE: Ragriated Agent signature (equired when raingtatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Repartment of State
10. OFFICERS AND DIRECTORS 4 l 11. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TOE t.& Deleta TITLE v lL)LD . [ thenge a@diﬁm R
NAME NAME M0 ORISR TR e
{ O RUE, o T 5
STREET ADDRESS staeeT acoess | * A o~ 8
CITY-57- 2 avestze [LACK S LOO RN =XFL— "D%L’(.Q?O i
g
TIILE &Q]em TmE uye/ ™ Ol change I Addition | ©
NAME NAME K AR, ACRRO PEN e
STREET ADDRESS STReET AoRzss | 156 O PO, P STREEN
ITY-§F- 7 L orv-ste LK ST VWSOTRITYN =L LA (> 0
Lt MDelere i S DU O] Change ] Addition
NAME RAME W=\ NS ML — -
STREET ADDRESS SIREEY ADORESS | S \DD S AU L0 T FoN
aTY-5T-2P arestze | Laack s WORTNY TFL-22Y 60
TME O Delete TIMLE [ Change 1 Addition
HAME HAME
STREET ADDRESS STREET ASDRESS
CiTY-57-2F CITY-ST-2IP
TIE [ oelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
"o 7 Delete TLE [ Change [ Addifion
NAME MAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-ZIP CiY-St-2p
12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.0?;{3){0. Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to exgcute 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 altachment wijy an address, with all o ke empowered.
. CrNATU P s Sy le
SIGNATURE: ___-ZaATUR pral) s o
SIGNATURE AND TYPED OR PRINTED NAME O MING QFFICER OR DIRECTOR Date Daytime Phone &




