2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KURKI APARTMENTS, INC.

DOCUMENT # 750779

S

Principal Place of Business

126 S. *D% T2 APT. 5+

) T 1.

LAKE WORTH-FL" 33460

Mailing Address

DIANE SALINA

404 TEQUESTA DRIVE
TEQUESTA FL 33469
us

2. Princip'al Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
ecretary of State

03-25-2002 90016 030 ****61 .25

AV

DO NOT WRITE IN THIS SPACE

|

Mar 25, 2002 8:00 am

City & State Cily & Slate 4, FEJ Number Applied For
59‘2003995 Not Applicable
‘ i =
Zp Country s Country 5. Certificale of Status Desired O gg"gesqlﬁssé“onal
——————="""5=Name and AdOres% of Current Registared Agent = _’ - 7. 7N;h an-c;;ldc-iréss of New Registered Agent
Name
3
treet Ay 0. I |
LAMMI, EDWIN W Street Address (P.O. Box Number is Not Acceptable)
308 LUCERNE AVENUE
{AKE WORTH FL
City FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

¥ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. o QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 5 Delete TITLE Clchange [ Addition
NAME RAS!, MAIRE NAME

STREET ADDRESS | 126 S D STREET APT 4 STREET ADDRESS

or-sT-2P [ AKE WORTH FL CITY-ST-2IP

TITLE Vb~ - O Delete TILE O thange (7] Addition
NAME PIKI, MIRJA-LIISA NAME
STREET ADDRESS |28 8 D STREET APT & STREET ADDRESS

COTY-S5T-2F ~ AL AKE WORTH-FL- ==+ - e e - L SOTYSSTZR, e e e ; o ey -
TITLE STD [ Delete TILE [dchange [ Addition
NAME LA, RITA o NAME
STREET A0ORESS | 126 S D STREET APT 2 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE 3 Dalgte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TI7LE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

_CITY-S§T-7IP CITY-ST-2IP

"y;changed, or on an attachme

.

SIGNATURE:

v "
AL

12. | hereby certify that the information supplied with this filing dogs not gualify for
indicated on this repoert or supplemental report is trua an
*. of the corporation or the recei er or frustee emppwered to execute this re

h an address{With all other like empowered.

ATRNAHREOUIRED N 4

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e zf\ §)

2 }5/9_2_

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T

Data Dawviima Phone #

CR2E037 (9/01)



