2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

ULTRASONIC USA INC.

P94000033261

Secretary of State

03-11-2003 90139 024 ***150.00

Principal Place of Business
-C/O ATLANTIC FULCRUM. INC.
5112 ARBOR GLEN CIRCLE
LAKE WORTH FL 33463

us

Mailing Address

C/O ATLANTIC FULCRUM. INC.
5112 ARBOR GLEN CIRCLE
LAKE WORTH FL 33483

us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

—_ et Cr L M S

[:I CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65’0496603 Not Applicabie
Zi n i Count iti
® Country “p ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATLANTIC FULCRUM, INC.
5112 ARBOR GLEN CIRCLE

Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agen -
SIGNATURE %Z{w w/(’(lguw J VF /Q ), q /03

Signature, typed or printgd name of regisfred ageni and titla if app\icable.l DAT!

{NOTE: Registered Agent signature required when rainstating)

=S HIE NOWITF FEE TS $150:00

= e W

] —— eI

i . After May 1, 2003 Fee will be $550.00

Added to F
Make Check Payable to Florida Department of State eclorees

Trust Fund Contribution.

9. Election Campaign Financing $5.00 M-;; Be |

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

inn D O Delste TITLE [J Ghange [ Addition
NAME TURUNEN, MARTTI HAME

sTREET ADDRESS | SVINHUFVUDINKATU 11A1 STREET ADDRESS

ory-st-zp | 15910 LAHTI FI CITY-ST-2IP

T E —— — SN 1 1P P . PN 1| T J— e - . [ Change. __I] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-217 CITY-ST-2IF

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
erfal 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
my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report ar suppls
of the corporation or the receiyér or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmexit with ar] address, with all other like empowered,

SIGNATUF SN URE REQWYRTD nane” 3 /5 /03

¥SiGNaTURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIREGTOR Dats Gaylime Phone #

CR2E034 (10/02)




