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2002 UNIFORM BUSINESS REPORT (UBR)
H96246

DOCUMENT #

1. Enlity Name

SEGIA, INC,

Principal Place of Business

1600 §. FEDERAL HWY
LAKE WORTH FL 33460

Malling Address

1338 LAKE GENEVA DR.
LAKE WORTH FL 33461

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90144 008 ***150.00

iy
A AR AW

2. Principal Place of Business 3. Mailing Address 3 .
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
AA—2630 1 L
City & State City & State 4. FEI Number Appliad For
B "1 I E'EB i g” Not Applicable
Zip Country Zip Couniry o ) $8.75 Additional
5. Certificals of Status Desired O Feo Required

6. Name and Address of Curront Registered Agent

7. Name end Address of New Reglsterad Agant

; s i o s — . SO N Ty - O A o
- ASKAINEN, . HARRI. . s e e o [=SrEerATaTess (PIO. BoX NGbar s NoT ACCEpiabia) s =
1338 LARE GENEVE DRIVE
LAKE WORTH FL 33461 = =
-t City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reister;a office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ .
Signatues. typed or printed name of regisierec apent and Lt if cophcabie. {NOTE: Ragistered Agent vignalura requirad when rainsizing) DATE
1
9. This corporation is eligible to satisfy its Intangible FLE NOWUL.FEE IS $150.00 . ) .
Tax filing requirement and elects to do 5o, Alter May 1 %002 Feo will b(li $550.00 10. Etection Campangn f-jnancnng $5.00 may Bo
" 1 ’ ; Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT 3 Detete TITLE Olcharge [ Additon | S
NANE ASIKAINEN, HARR! NawE 2
seeT aboRess | 1338 LAKE GENEVA DR STREET ADDRESS 2
CHY-ST-2P LAKE WORTH FL CIY-ST- 29 §
™me S O Detzte THLE Ocnange  OAdditon | G
NAME ASIKAINEN, MARJA HAME
STREETADRESS | 1338 LAKE GENEVA DR STREET ADORESS
on-st2> | LAKE WORTH FL om-s3-2¢ »
TME [ Dsizte TILE [ Crange [ Addilion
g . . mhmus N . X
| STREET ADORESS . STR_EHAD‘DE‘.ESS - . . “ e == -
|- omv-srigpesf— 2 e - T T cmvesrae
p 13 [ petee ILE O change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ;
CITy-S1-21P CITY-ST.2IP i
TIMLE 1 Delete L . [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CAY-5T-2P l CITY-5T-7P
THE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| civ-st-p CITY-ST-2iP

does not qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information

13. I hereby certil’x that the information supplied with this filin X
indicated on this report or suppiemental report is true and accurate®and that Ty signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other fike empowaeraed.
7% RADIRED 2 59/09-02 __(52)5¢ - 599
i Date Diytime Prone #

on TED NAME OF SIGNING OFFICER OR DIRECTOR

TTRARIA ATTRRITER

SIGNATURE:




