2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANTTILA, INC.

PO0000009726

Secretary of State

03-17-2003 90095 030 ***150.00

Principal Place of Business
11320 SE. FEDERAL HWY
HOBE SOUND FL 33455

Mailing Address
11320 S.E. FEDERAL HWY
HOBE SOUND FL 33455

A

2. Principal Place of Businass

5612 SE Lemay Drive

3. Mailing Address
5612 SE Lemay Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES
i

‘//

tement for th /(p e gethanging its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNA‘I’UEE

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

City & State City & State 4. FEI Number Applied For
Stuart FL Stuart FL :65'0999200 Not Applicable
Zip Country Zip : Country B ; ) $8.75 Additional

34907 Martin 34997 Martin 5. Cerlificate of Status Desired [} Foo Ftequfrecli tona
_6._Name and.Address of.Current Registered Agent [ E—— - —-7.. Name and Address of New, Registered Agent _ _ )
Name '
ANttila, Peter ‘

DAY, STEVEN Street Address (P.O. Box Number is Not Acceptable)

11320 S.E. FEDERAL HWY 5612 SE Lemay Drive

HOBE SOUND FL 33455 =

b ¢ “Y  Stuart FL | 52597

Smlum rype‘ﬂ'm printad nam?dﬂags!e‘fed agarfﬁnM! applicable.

‘FILE NOWIN FEE 1S-$1 53.00
Y0 After May 1, 2003 Fee will be $550.00
" Make Check Payable to Fiorida Department of State

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE P XX Change  [[] Addition g
NAME ANTTILA, PETER NAME Anttila, Peter £
STREET acoress 2294 S.E. LAMAY DRIVE STREETADD®ESS | 5612 SE Lemay Drive 3
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP Stuart FL 34 997 o
TITLE D X Delete TITLE S [J Change 3% Addition %
NAME DAY, STEVEN NAME Anttila, Marco
STREET ADDRESS | 9300 S.E. EAGLE AVE. STREET ADGRESS 5612 SE ’ Lema Drive
CITY-87-2IP HOBE SOUND FL 33455 I CITY-ST-2IP Stuart EL }17/. 997

“~TME e T Dalits | L S— S e 7 Change ] Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-5T-2P
TILE (3 Detete TITLE [ Change. [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P I CITY-ST-ZIP ;
TITLE O Delete TITLE : [ Change ) AddRion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P :
TITLE 7 Delete TITLE [J Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

of the corporation or the
changed, or on an al

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or supplemen

ment with an addre

or trustee emp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MNATUHE ANDTYFED OR #IINTEDWAME OFﬁlGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




