FOR PROFIT CCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

DOCUMENT # P92000076745

1. Entity Name
Uniframe Marketing Copporatio

05-10-2002 90039 021 ***150.00

n

DO NOT WRITE IN THI

851629
S SPACE ‘

2. Principal Place of Business

3. Mailing Address

505 S. Flagler Drive 505 §. Flager Drive

Sutte, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

400 400

i i ity & (5] Lmpe Applied F
W8&E"Palm Beach, FL  |WelE Bh1m Beach, FL 55 0WE 2831 k##ﬁ%ﬁ%ﬁ;

Counir

v}

33%01 15401

5.3

$B.75 Additicnal

Fee Required

Coliniry

O

8. Cerlificate of Status Desired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Roglistered Agent

Name

Christian N. Scholin, Esquire
Streel Address (P.O. Box Number is Not Ac:cepmble)

505 8.
City

Suite 400

FL | 5546,

Flagler Drive,
West Palm Beach

8. The above named entity submits this statement for the purpose

of changing its regisierec! office or registered agent, or both, in the State of Floricla.

c’,/”

Sor s

SIGNA.IURE

Signature, typed or pricted nams of regizlared agent and s if applicable,

{HOTE: Registered Agert signature requireed when romstazing) DATE

8. This corparation is eligibie to satisfy its Intangible
ta‘x filing reguirement and elects to do so.
ASae criteria on back) bd|

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Check Payablé to Department of State

10 Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Amended UBR is $61,25 Added to Fees

11, QFFICERS AND DIRECTORS -

TLE D 1LE %

NAME » Antti Karsisto NAME A

STREET ADDRESS STREET ADDRESS

v 1205 S. Flagler Dr., #400 i g

T _[West Palm Beach, FL 33401 cry-st-ae 8

TITLE TILE o
o

HAME NAME 1O

STREET ADDRESS STREET AOCRESS

CITY-ST1- 2P CIrY-s1- 210

TMLE THLE

NAME - HAMC

STREET ADDRESS STREET ADDRESS

ane-51.20 ev-st.1r DO NOT WRITE

. IN THIS SPACE

FHAME HAMC

STREET ADDRESS SYREET ADDRESS

CITY-51-21p CITY-ST-7iP

TITLE, TILE

HAME NAME

STRECT ADORESS SIRCET ADDRESS

CITY-S1-2P LY. s1.zip

Tine me

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-21P CIry-sT-7Ip

13. I hereby certily that the information supplied with this filing does not quatify for Ihe exemption stated in Section 119.07(3)i). Florida Statutes. | furtker certify that the information

indicated on this report or supplemental report is true and
of the corporation ¢r the receiver or trustee empowered 10
attachment with an address. with all other like empowered,

4

SIGNATURE:

accurale and at my signature shall have the same
execute this report as Te

if made uncler oath: that t am an officer of director
and thal my name appears in Block 11 or on an

St bss-77 ¢,
e

I legat affect as
quired by Chapter 607, Floricla Slatutes:

Antti Karsists

SKSNATURE AND TYPED GRPPRINTED NAME QF SIGN

ING OFFICER OR DIRECTOR T Traytime Phiona £

\{/374?3,




