2000 UNIFORM BUSINESS REPORT (UBR)

rnnaror)

1. Entity Name ay 9 . am
MERNONE & CO., INC. Secretary of State
05-15-2000 90255 022 ***150.00
Principal Place of Business - Mailing Address
C/0O JAGUSZTYN & JAGUSZTYN PA C/0 JAGUSZTYN & JAGUSZTYN PA
01 E COMMERCIAL BLVD #200 701 E COMMERCIAL BLVD #200
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3240
T v A UL
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7 14050 Not Applicable
Zip Country Zip GCountry 5. Certficate of Status Desired [ ?ggg l;:s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAGUSZWN' RICHARD J Street Address (P C. Box Number is Not Acceptable)
701 E COMMERCIAL BLVD
#200
FT LAUDERDALE FL 33334 T FL [ Z°oo

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
Signalura, typed or printed nama of registered agent and/we it applicable {NOTE" Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangib! ~ FILE NOWI!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 P e o s fg;%?o"gzzfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CDPS [ Detete TILE [ Change [ Addition
NAME LAHTEENMAKI, HARRI NAME
stReeT aooress | 701 E COMMERCIAL BLYD #200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE (] Delete TITLE ReASIA b Dl change  [’Adaition
NAME HAME LI-L/{-AQ{Y AGy .S‘Z/T‘f/'( f’
STREET ALDRESS STREET400RESS | ) o™ 5 2 T Chmn m Ao Rl
CITY-ST-2IP CITY-ST-2IP E{, Ao % 22923 \j
TITLE : : O pelete TILE - ! [ change 7 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP LITY-ST-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§1-ZiP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$1-ZiP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for lhé exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receivef gr trusteggempowered to execute this report as requiZby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment fvjth an adgiess, wWherlike empowered. \T ’\)
/20N By | s JACo ~
SIGNATURE: ___{:o * (TN, TAoAs e ns Yfialen  IY-vsi-l00ix Y,

T Dals Daytima Phone #

CR2E034 (9/99)



