2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

[ ]
DOCUMENT # H96246 Apr 26, 2001 8:00 am
1. Entity Narme
SEaA G ecretary of State
' ' 04-26-2001 90109 040 ***150.00
Principal Place of Business Mailing Address
1600 S. FEDERAL HWY 1333 LAKE GENEVA DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33461 LuUud ’: a 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
52-2636116 PCORECTOT
Not Applicabic
7 Count Zi Countr i
P g F Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASKAINEN, HARRI
Street Address (P.O. Box Number is Not Acceplab'e)
1338 LAKE GENEVE DRIVE
LAKE WORTH FL 33461
City s Zip Code
I
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
Sgnature, tyned or printed name of recistered agert and ttle f apolicanie. (NOTE- Hegigtlerog Agort signature requies when reirsialing) SATC
; ation i i isfy 1 i FILE NOWIH FEE IS §150. : . ' :
. ;Tl.sfiprpordt\c.)n is el|tg\t[)1Iéz t)c)) S::t\stfy(;ts Intangible . Ft;"s;}_ 3 ? ;fmﬂ l:,:,.-. \*153“]:?\5[}583 0 10. Election Campaign Financing $5.00 vy 80
ax Mﬂl(:;‘ rQQU|renweI1 al £iecls 10 do sC. FyS n..l‘ H -t I ‘A o Wit ,ﬂh bod . u ] Trust Fund Contribution Added to Fees
{See criteria on back) a iake Checl Payadle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE DPT O elete TnLe (Ol Charge [ Additior | &
NAME ASIKAINEN, HARRI NANME =
STREET A00RESS | 1338 LAKE GENEVA DR STREET ADDRESS =
CATY-ST- 2P LAKE WORTH FL CITY-5T-2IP bt
(3]
s S [ Detete T O Ctenge [ dsitio= | &5
Nt ASIKAINEN, MARJA e
STREET AZDRESS 1338 LAKE GENEVA DR STREET ADDRZ3S
ITY-ST-21P LAKE WORTH FL CITY-ST-2IP
THTLE ] Delete T7LE [ Chenge [ Addition
NAME NARE
STRECT ASDRESS STREET ADORESS
CITY-ST-21P CITY-ST-4P
, T Delete TILE [ Change 3 Adeien
MARE
SiRECT ADDRESS STREET ADDBESS
CITY-87-2IP CITY-8T-21°
TITLE L Delete oy J| THTEE O Charge [ Addion
NAME e || nene
$TREET ADDRESS e STREET ADTRESS
OIFY-ST-2IP iR cavestae
TITLE ™ Deiele % TITLE [ crange U] Additon
MAME T MANME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal elfect as if madc under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweread.

—  HORR] AS s EA

7

\
|

ooy () SEX Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Dayure




