2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT#  PO0O000097063 Mar 05, 2002 8:00 am

1. Eniy Name Secretary of State

JACURA WALKER, INC.
03-05-2002 90139 042 ***150.00

Principal Place of Business Mailing Address

505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE

SUITE 400 SUITE 400

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

e —— AR MM
[0 Ocan Place /0 Owan Placw
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

.v\&qsietkeu:wl 6‘ Bca d.( ?Z- ﬁiﬂgtﬁe{a" d Beacl,( :FL 4, FE! Number 65-1052678 e

Zig‘é)f-! g 7 CounU S A Zl%é{_{g 7 COUD%A. 5. Certificate of Status Desired a ?eg.zgq L‘:?e‘gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHOLIN, CHRISTIAN N e YUuranniemi , Tuule
’ Street Addr (P.Odwmber is Nmﬁ?e table)
505 SOUTH FLAGLER DRIVE 1O Qi G e

SUITE 400

WEST PALM BEACH FL 33401 | & Mok ool Beacke FL ["Sag 7

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.

: U gt _
] (?.Wwf_(%', /oé%c(ﬁ_a,t;fz“m'm J-/18-0& . ...

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appl.{:abla (NOTE: Registered Agant Sﬁnalum required when rsinstating} DATE

9. ;z;sfﬁ;rporan?n is eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O

‘g T rust Fund Contribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of Stale
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME D ' O Delete TITLE PRES\DENT, _ P Change  [J Addition
NAME UURANNIEMI, TEPPO NAME Uuravniem (enpno
staeer aposess | 505 SOUTH FLAGLER DRIVE smeeranoness | O Omaw Place
emv-sr-ze | WEST PALM BEACH FL 33401 avsie | Highlaud Beach T 234 g7
TITLE : [ Delete TITLE VP . \ o [ change [ Acdition
NAME NAME UHuvrcn nicv (“ Hei d,
STREET ADDRESS smeeranoness | () Omav Pla e
GITY-ST-2P : CIY-81-2P Hi'g ulad Bea dy T 234ET
T 01 Detete TILE Ve . . . Dl change {3 Acdition
NAME NAME Uuiraun VHE.V'I%! / Jaakko
STREET ADDRESS STREET ABDRESS [O 0&24 “ r-xa-)
oITY-5T-7P CITY-S7-2P Hiahland Peadd FL 23Y&87
TITLE O Delete TE Sec ;-e_wﬁq o . O change X Acdition
AY Lt

NAME NAME uur\q“n'e ! ;. IML‘-[Q
STREET ADDAESS STREET ADDRESS | /) (Dead i f lace
CITY-S1-2IP CITy-§7-21P #,'qrn {ain cbea i FL O3 2VE 7
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify that the Information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 reteivefoammsige-ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
&, with all cther like empowered.

75 BiEQeppe Usrannien Prec, 248-03  66/-320-08%

re

"SinAATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

e

-

CR2E034 (3/01)



