2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016172

1. Entity Name

WEST PALM BEACH FOREST INVESTMENT, INC.

FILED
May 08, 2000 8:00 am

Principal Place of Business

€/0 GHRISTIAN N SCHOLIN
505 S. FLAGER DR.. SUITE 100t
WEST PALM BEACH FL 33401

Mailing Address

505 S. FLAGER DR.. SUITE

C/0O CHRISTIAN N SCHOLIN

1001

WEST PALM BEACH FL 33401-5049

|

I

Secretary of State

05-08-2000 90191 046 ***150.00

MW

2, Principal Place of Business 3. Malling Address ”"“m m m I II
505 S, Flagler Drive 505 S, Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 400 Suite 400
Gity & State City & State 4. FEI Number 65-0728620 Applied For
West Palm Reach, FL West Palm Beach, FL Not Appficable
Zp Country 2p Couniry 5. Cerlificate of Status Desired O ?8.;5 Addétional
33401 U.S.A 33401 U.S.A. @9 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ._|_Name - i PP — N -
el e TTChtistian N. Schalin —
SCHOUN! CHRISTIAN N Streel Address (P.C. Box Number Is Not Acceptable)
505 SOUTH FLAGER DRIVE 505 South Flagler Drive
SUITE 1001 Suite 400
WEST PALM BEACH FL 33401 =U1LE .
City FL Z|%Code
] West Palm Beach 3401
8. The above named entity submits thi?/sta@meni for the purpose of changing its reglisiered office or registered agent, or both, in the State of Florida,
SIGNATURE / VMw
Signature, typad of pﬁmﬁo! registered agent end btle If applicabila (NOTE: Registered Agent signature required when rainstating} DATE
1
FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so. é/

(See criteria an back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .

TmE DSTP 3 Delete TILE DSTP &l Change [ Addtion | &

NAME KARSISTO, ANTH NAME i Karsisto, Antti ;—’—

cretmes | $05 S FLIGLER DR, STE 100 SRS 1505 5. Flagler Drive, Suite 400 |3
- West Palm Beach,—EL 33401 &

TITLE [ pelete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE [ Delete TMLE e e __DOcrange O Acition -

NAME - WAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [3 Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IF

TITLE [ Delete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
epfke empowered.

indicated on this report
of the corporation or the receiver or trustee empowere
changad, or on an attachment with an address, with aj

SIGNATURE:

- e,

LT R A Lo
w T o U el
P R NS VTR e |

T YTl .
A 2wiwou i Antti Karsisto

/ot

561/655-7711

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytims Phone #




