—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 09, 2003 8:00 am

DOCUMENT #  L25547

1. Entity Name

INVEST GROUP, INC.

(UBR)

Secretary of State

01-09-2003 90017 022 ***150.00

Mailing Address

8115 BELLAFIORE WAY
C/O TAPIO ANTTILA
BOYNTON BEACH FL 33437
us

Principal Plage of Business
8115 BELLAFIORE WAY
C/0O TAFIO ANTTILA
BOYNTON BEACH FL 33437
Us

OO AR

changed, or on an attachwl with an address, with all other like empowered.

SIGNATURE: NN e p e

INTAPTO ANTTILA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, X ite, . .
Sute, Apt. #. &t Suite, Apt. #, eto [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0182196 Not Applicable
Zi ountr Zi Countr i
P Country P uniry 5. Certificate of Status Desired O 53‘75 A_ddmonai
Fee Required
6 Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ANTILLA, TAPIO
Strest Address (P.O. Box Number is Not Accepiable)
8115 BELLAFIORE WAY ‘
BOYNTON BEACH FL 33437
: City FL Zip Code
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. 1 am familiar with, and accept
the osligations of registerad agent.
SIGNAYJIRE ‘
Signalure, typed of printed name of registarad agent and lille if 2pplicable. (NCOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 . _— .
; 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Flaorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIILE [ Change [ Addiion g
NAME KYROLA, JUKKA NAME =3
srhee aporess | 7694 MANOR FOREST BLVD. STREET ADDAESS 3
carv-sze | BOYNTON BEACH FL CiTY-ST-2P g
o
TITLE STD O Delete TITLE [ change [ Addition EE)
HAME ANTTILA, TAPIO NAME
streeT anoress | 7894 MANOR FOREST BLVD. STREET ACDRESS
orv-size | BOYNTON BEACH FL 33462 orTY-51-2P
ML e | AP —— O Dolets ~— o TILE e 1. Change (] Addition |
NAME VELI-MATTI, KYROLA HAME
STREET ADDRESS | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY- 8T-2IP BOYNTON BEACH FL 33462 CITY-ST-21P
TITLE D 1 Delete TITLE [ change  [C] Addition
NAME KYROLA, KARI-PEKKA HAME
stheer anoeess | 7894 MANOR FOREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-5T- 2P
THLE [ Delste TITLE [0 ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AéDRESS
CITY-§T-2IP ciry-57-2IP
12. | hereby certify that the information supplied with this 1i|in§ does nol qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

'/ o1 }2002 fol T23-TUG

SIGNATURE Aun@ GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

I Da[e’ Daytime Phone #




