2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064045 FILED
ot 9 Apr 17, 2000 8:00 am
ATLANTIC FULCRUM, INC. ecretary of State
04-17-2000 90013 035 ***150.00
Principal Piace of Business Maiiing Address
6332 LANTANA PINES CIRCLE 6332 LANTANA PINES CIRCLE
LANTANA FL 33462 LANTANA FL 33462-2565
LUUDLJILD
T T [T RN
Al ARGOR 6LEN CIRCLE |5 MEDR blEN UROLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FEI Number Applied For
LELE WORTH - 65-0535931
Z'%gq b3 Cgﬁ_ é%;‘-f bka Coti_g_try!' 5. Certificate of Status Desired O §€g.;’§q lﬁgﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
“RyvARINEN  JUHA
HYVARINEN, JUHA Street Address (P.O. Box Number is Not Acceptabie)
6332 LANTANA PINES CIRCLE _
LANTANA FL 33462 A ARPBOR bLEN GURCLIE
WiAre WORTH FL | 35,3

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 Florica.

st Ao p | Y(s/ oo

Wamra, typed or printed nam7|€| registered agent and ulie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibl isty its Intangible NOW!! F . ; o Eimanoi
T ﬁ“ngpggm Is el o sa stsox:fd s ntang Aﬂ:lrlﬁw ?’2 0100 FiE ﬁfgz‘;gg&m || 10- Ection Carmpaign Fancing . _ $5.00 May Be
(Sea criteria an back) | [+ | Wake Check Payable to Department af State rust Fund Gentibution Added o Fees
P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD £ Delete TIMLE Py E¥thange ] Addition
HAvE HYVARINEN, JUHA N JUHA fwWALnEN . meEss
STREET ADDRESS | - 6332 LANTANA PINES CIRCLE sreETAORESS | S ATVBOR (pLEN URLLE
ciry-§1-21P LANTANA FL ' CiTY-S1-2P LAYE WDETH, k. 33Y 6>
TLE vSD . ‘ O Delete TILE vsp ’ [letange  [J Addition
WME | HYVARINEN, SUV ! _§ e 1govy hyvasd N.gig._m_- e KORESS
STREET ADDRESS | 6332 LANTANA PINES CIRCLE sTReETaD0RESS (5] ) PR 08 N Lol
CITY-ST-21P LANTANA FL CITY- $T-21P LAvE WIETH, R 2BY63
e O] Delete e ' O Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-s1-2p
TTLE O Delete TLE [Cichange ) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP - [ cmv-st-ze
TITLE [ pelete TILE [J Change  [(] Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
LTy -5T-7ip CATY-§T- 1
TITLE 7 Detete TITLE [J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other liks nowerad.

(

+ WhpeSaai G/s oo W53 1L

SIGNA HEl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE:

CR2E034 {9/99)



