2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # Y9 000D 35Y

'l" lne.

1. Entity Nameg

M% M £ x pov¥

v

Principal Place of Business

Mailing Address

11085 South G Streat 'Aer, 5
LAKE WoRTH  FLORIDA 3344d

2. Principal Place of Business 3.

Mailing Address

. BuUlle, APLE, B

SuUMerApU#BICT T

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 031 ***150.00

DO NOTWRITEINTHIS SPACE——— ———

Cily & State City & State 4. FEi Number N Applied For
(ﬂ 5 - 0 6 3 5 5 75 Not Applicable
Zi nr i ni iti
P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Md'“onal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RelJo HMATTI LA

1105 Souvth G Street Apl S

LAKE WRTH , FL

Street Address (P.C. Box Number s Not Acceptabie)

33460

City

Zip Code

FL

8. The abave named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ S—

SIGNATURE

2L

Signature, lyneoﬂ;)fimad name of registered agent and title if applicable.

{NOTE" Registered Agent signalura reguired when reinstating)

DATE

9. This corporation’Is eligible to satisly its Infang/ble —
Tax filing requirement and elects 1o do so.

" $5.00 MayBo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) [

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ur [22]
e O Delete e PRESIDENT O Ctarge L1 Adiion | &8
NAME NAME REIJO MAMTILA S
STREET ADDRESS shEroniEss | 1o &5 S 6 STREET 3
CRY-ST-78 CITY-ST-2 L-ANE WOIRTI FL 334 &D w

o
THLE [ Delete TTLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STRELT ADDRESS - o - —— - - -—— _— _'S_TF!E_ET ADDRESS
T ADDRES —— L

CITY-ST-2P CITY-ST-2IP - -- . -
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y -$7-7P

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with ar address, with ali other like empowered.

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lure shall have the same legaf effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

REIJO HATTILA 085-04 - 200D

S5ol-54063273

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




