FILED
May 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

oY ETOT |

|
DOCUMENT #  P94000064045 S ry of S
1. Entity Name ' ecreta O tate -
3
ATLANTIC FUﬂCHUM, INC. 05-13-2002 90108 017 ***150.00
|
. i
Principal Place of Buéiness Mailing Address
|
5112 ARBOR GLEN QIRCLE 5112 ARBOR GLEN GIRCLE
LAKE WORTH FL 334‘63 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOf WRITE IN THIS SPACE
\
City & State | City & State 4. FEI Number Applied For
| 65'0535931 Not Applicable
i : Counts Zi Count it
ap ountry ° ountry 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-‘L Narrie
—_— T TR e et i i ) ————— - - S Ty - - 5 e o e - [
HWAHINEN: JU‘HA Street Address (P.O. Box Number is Not Acceptable)
5112 ARBOR GLEN CIRCLE
LAKE WORTH FL 33463
i City FL Zip Code
8. 'l'_He above named‘entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
I
N |
SIGNATURE !
Signatura.: typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. ?r’h|sfﬁ_0[p0ral|9r;:-sﬁ:r\1ltg;talg ;(IJ scatgzifyéts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 wmay eo
ax 1ing requiren eets o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (W Make Check Payable to Department of State
1. i QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete T O Change [ Acdilion + 5
NAME HYVARINEN, JUHA NAME 3
STREET ADDRESS | §192 ARBOR GLEN CIRCLE STREET ADDRESS §
orv-st-zP | LAKE WORTH FL 33463 CITY-ST-21P o
TITLE vsSD ‘ 1 Delste TITLE [ Change [ Addition (‘5
NAME HYVARINEN, SUV| NAME
STAEET ADDRESS | §%12 ‘ARBOR GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZIP
L T T I 11 - TIME o _ ) ] [J Change [ Acdition
NAME i --‘ _ L T T— =2 = =l - ST I o e . /NAME; = = T s T - : ~ . - - - ST T e et <
STREET ADDRESS ! STHEET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE : ] pelete 1ILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-20P | CITY-ST-7IP
TITLE r [ Geleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2)P
TITLE ; {1 Delete TLE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP | CITY-ST-2IP
13. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an cfficer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
v AT \ ool /2 Qs &
AT AT LS =T / ]
SIGNATUR e AR EQUIREIM A MY AL 1/4&__ Q5 XYl
‘ \/ SIGNATURE AQIP}IF}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimea Phona #




