"

—

‘2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # F33219 I Mar 14, 2001 8:00 am
1. Enity Neme Secretary of State
S RK 81, iNC. 03-14-2001 90509 034 ***150.00
o« T
Principal Place of Business Mailing Address nEDA Y
2602 JAMES RVER RD 2602 JAMES RIVER RD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33411 —
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-00 Applied For
71071 Not Applicable
e S T T SO0 A M iaid | 5. Centficate of Status Desired (] §3 -75 Addiliona)
[P J, ISt | P g T e e o s e . .. . _ FeeReauited _ | .. ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!ster-d Agent
Namp
KUKKAMAA, REINO E -
Strest Address (P.Q. Box Number is Not Acceplable)
2602 JAMES RIVER RD - B
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahore, typad & prinled namo of 7opisigred agend and tita i epplicable. {NOTE: Rege d Agent sigr ratuired when rox o) DATE
9. This corporation is eligible to setisfy its Intangibla " FILE NOW!! FEE IS $150.00 ) | )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E::::‘::;ag::;?;ui::mmg fs.oeo ';‘::’:e
(See crileria on back) = Make Check Payable to Department of State i '
11. OFFICERS AND DIF ECTOFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __T -
WLE PD 7 Delewe TmLE Qa we = BB chenge (O acdiion | S
mie | KUKKAMAA, REINO E e @OE’*—“)_ “‘;‘ﬁu piver PR g
STREETADDRESS | 658 HILL SIDE LANE smenionss | S-67 ¥ Readl, FO 3THN 3
CY-ST-2PP LANTANA FL on-st-e - | \ates q ea g
od
e S ] oelets e R O [lChange [ Additon | £
t r‘r-‘l [&]
wie | KUKKAMAA, SIRPA M. we | Ralckogies Yl
STREET ADORESS | 5508 HILLSIDE LANE STREET ADDRESS % l 2 1_—6 33‘-!‘"
omv-si-20 || ANTANAFL CINY-§T-2P \,\)O«r"" Crlian cath .
B I SwpUn I L N M. N S - (3 Change [ pcton .
e e e I o -
"STREEF ADDRESS o R STReET AbDRESS ST T = - — =
GITY-S5T-2P cmy-sT- 2P
TME O peler TInE [ Change  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
e ] pelete TME [ Change [ Addition
MAME NAME B
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-21P
TmEe "0 elete TMLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-S7-2P
13. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify Lthat the information
mdncated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiystee empowered to execute this report as required by Chapier 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta address, w:t.h all other like em,
‘ l@maQ ﬁ: LJ(..QMQ_ i/ o ~o¥6-21585
SIGNATURE: ?" %@
mmmwmonmmwormmmmmmon Oerytimes Phone 4

'



