2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F15620 Mar 29, 2001 8:00 am
1. Entiy N Secretary of State

TIHEUS COHP' 03-29-2001 90365 036 ***150.00
Principal Place of Business Mailing Address
7834 MANOR FOREST 7894 MANOR FOREST

BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
us s |
R S AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2059447 Applied For
Not Applicable
I . Counts Zi iti
i L == et A, = '9: EEFOSERE A Cc}untry . : 5. Certificate of Status Desired O $8'75 A.ddmonal
- < EI - - -Fee Required .
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTTILA, TAPIO
; Street Address (P.O. Box Number is Not Acceptable’
7894 MANOR FOREST BLVD praoe)
BOYNTON BEACH FL 33462 -

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
Signature, typed or printed name of ragistsred agen) and title if applicable (NOTE: Registeted Agent signatura raquired when relnstating) DATE
T ting equreontang ooce o e | atirMAY 12000 Feowibosasogp | 10 EeconCemionfhanang - $5.00 iy 2o
=0 ) Z( ' ' Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"I DPS O pelete TLE [ change [ Addition

NAME ANTTILA, TAPIO NAME

STREET ADORESS | 7894 MANOR FOREST BLVD. STREET ADDRESS

CITY-$T-2P BOYNTON BEACH FL ‘* CITY-$7-2IP

TILE ; ™ oelete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-gt-zp | . o . __ Qov-stze

TITLE (1 pelete TILE "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P ) CRY-ST-2P

TILE [ petete TITLE [ Change [ Additicn

HAME NAME

STREET ADGRESS i STREET ADDRESS

CITY-S7-2IP CITY-$T-21P

TITLE [ pelete TILE [O) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TmE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplémental report is try& 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 fgceiver br tustee empowdrid 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 attachMent with arfadgfess wit her like empowerad.

SIGNATURE: ' TnPic AnTTiA 426}/zoor (51,.5) e~082y

SIGNATURE AND TYPEB.@R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR aytime Phona #

%

CR2E034 (10/00}



