H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

FEANY. k]

AV

DOCUMENT #
1- Enity Name 125547 Secretary of State
INVEST GROUP, INC. 02-26-2002 90079 046 ***150.00
Principal Place of Business Mailing Address
7894 MANOR FOREST BLVD 7894 MANOR FOREST BLVD
BOYNTON BCH FL 33462 C/P TAMPIO ANTTILA
us . BOYNTON BCH FL 33462 ‘
. IR ERE AR R EERVAR
2. Principal Place of Business 3. Mailing Address .
F/E BEIAL/ORE Ly F//5 PELAFTONE WWAY
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
o TALIO An rrrAA Sy FAPTD AnTTIEA
ity & State City & State 4. FE! Number Applied For
Yva Ton Beren | FL BovreTOR BEAcs | i 650162196 ot Anpicats
Z;’ By 57 C;;Z ZL%?¥27 Coir;t‘r}f_ /¢ 5. Certificate of Status Desired O ?g'gfq :i"‘_j:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - [
ANTILLA, TAPIO AnrTI A, AP
Street Address (P.O. Box Number is Not Acceptable)
7894 MANOR FOREST BLVD. T/ Pesa A rorRrE Cadl of
BOYNTON BEACH FL 33462
- —
“ty Bosie el Bt FL 7‘53?25.37

8. The above natd entity submits this statimem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ b\ DA pUpoanTrs -1/7/2a0z_

SIGNATURE ~

S\gﬂhurs. typed or printed"ﬂ\e of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) oaft
9. This gfa\r;oratiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) IZ( Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste TITLE {Jchange (] Addition
NAME KYROLA, JUKKA NAME
smeer apcress | 7894 MANOR FOREST BLVD. STREET ADDRESS
cmv-st-ze | BOYNTON BEACH FL CITY-&T-2IP
TINLE STD [ Delete TITLE [ cChange  [] Addition
NAME ANTTILA, TAPIO NAME
staeet apoRess | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-2IP
TITLE VP - ’ ] Celete e [ change [ Addition
WAME VELI-MATTI, KYROLA NAME
STREET ADDRESS | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-2IP
e D 3 Delete TITLE [ Change [T Addition
HAME KYROLA, KARI-PEKKA NAME
streer anoress | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY-8T-21P BOYNTON BEACH FL 33462 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-$T-2P
TITLE : ' T 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplegnental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the redgiver XY trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an altachmdit with\an address, with alpther like empowered.

SIGNATURE: ___NiN= T AApio ANTTILA ‘2/7/9002- (561) 40824

SIGNATURE AND TYPEDGR PRINTED NA'AE OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

CR2E034 (9/01)




