2001 UNIFORM BUSINESS REPCRT (UBR) FILED

L]
DOCUMENT # P94000068129 . Apr 11, 2001 8:00 am
1. Entiy Name : ecretary of State
HEIKKINEN FAMILY SERVICES, P.A. 04-11-2001 20009 013 ***150.00
Principal Place of Business Mailing Address
5255 NW 33RD AVE 5255 NW 33RD AVE . .
FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33309 JLd (ddY
us us
s [ ARG A
Suite, Apt. 4, efc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0529059 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
- ™ 6. Name and Address of Current Registered Agent~= — ° - —- |- - 7. Name and Address of New Registered Agemt ™ =~ ~ 7
Name
HEIKKINEN, JANE _
5255 NW 33RD AVE. Street Address {P.Q. Bex Number is Not Acceptable)
FT LAUDERDALE FL 33309

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if appticable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
® Totrog ot oscs e | atorMaY 1,200 Foowil bosegooo | " BeEionCemuson fmncing | $5.00 y e
Dyl ' ! - Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O cekete ML [ change [ Addiion
NAME HEIKKINEN, JANE NAME
street aooress | 701 E. COMMERGIAL BLVD. STREET ADDRESS
GITY-$T-21P FT LAUDERDALE FL 33334 CITY-ST-2P
TILE 7 Delete TILE {1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE - -- - — e et s =[] Delete -J e R - - - [ Change. -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TTLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 3 Delete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P CITY-ST-2IP
TILE [ Delete LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 24P

13. 1 hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 legai effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an & nt with an address, with all other like empowered,
) <4-3-01 _(954)938-008]

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #

251213

CR2E034 (10/00)



