2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#  PO0000009726

1. Enlity Name™

ANTTILA, INC.

Principal Place of Business

11320 SE. FEDERAL HWY
HOBE SOUND FL 33455

Mailing Address

11320 S.E. FEDERAL HWY
HOBE SOUND FL 33455

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, etc.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-28-2002 91630 041 ***550.00

TR S

DO NCT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number |__lapplied For
650999200 [ [Not Appiicabie
Zip Country Zip Country " . $3_75 Additional
N o N T 5. CfTﬂcateofSlalus Df;swed EI_ __ Foo Roquired )
6. Name and Address of Current Regl Agent 7. Namo and Add of New Reglaterad Agent
Name
DAY' sm - N T, T T T T Street Address (P.O. Box Number is Not Acceptable)
11320 S.E. FEDERAL HWY
HOBE SOUND FL 33455
City FL , Zip Code

8. The above nap8

ja-sTar tlor the )pe(

ing its registered office or registered agent, or bath, in the State of Flarida,

" SIGNATURE

Signaiure, typed of prived name of ragutered agant ¢ fitle if eppiicatde \ (NOTE: Registered Agent signature requirad whon renstatng) DATE
, 9. This corporation s efigible to saisfy ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 way Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fea will be $550.00 Ut y A
= Trust Fund Contribution. Adried to Fees
(See criteria on back) O Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O petete TILE E Change [ Addition _§
NAME ANTTILA, PETER NAME 2
STREET ADDRESS | 2294 S.E. LAMAY DRIVE STREET ADDRESS g
orv-st-ze | STUART FL 34997 Ciy-sT-2IP o
@
TIME D [ petate TIKE [ Crange [ Addition | G -
e DAY, STEVEN e
STREETADDRESS | 9300 S.E. EAGLE AVE. STREET ADDAESS
orv-s-2¢__| HOBE SOUND.FL 33455 e QTS -
me ) Delete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS -STREET ADDRESS “'" -
CITY-ST-21P GHY-ST-2IP
E [ etete e ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2%P
TInE T Delete TinE CJchange 3 Aqdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cnY-81-2P CIFY-5T-2°
e : [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTY-S7-2P
13. | hereby cemfx that the information supplied with this filing does not qualily for the exemption stated in von 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental rapor| is true and accurata and 1hat my signature g 6 same legal s If made under oath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered 10 execule this repor as requl y Chapter 607, Florj tutes: and that my name app PBZC_k 11 or Block 12 if
changed, or on an attachmenl with an address, with ail other like empowered. a?s >
2¢2-202
SIGNATURE: SIGNATURE REQUIRELK .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR - Date / Vs Doybme Frone ¢
= & 'V_—l)—)

Il




