|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i _
DOCUMENT # P97000036928 Mar 23, 2000 8:00 am
. Entity Name Secre f
JPT CABINET CONTRACTORS, INC. tary of State
03-23-2000 90012 015 ***150.00
Principal Place of Business Mailing|Address
1108 5TH AVE. NORTH. SUITE 26 4205 57TH AVENUE SOUTH
LAKE WORTH FL 33460 APT C
LAKE WORTH FL 334634305
us
Suite, Apl. #, elc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GW748664 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
—~ "6~ Name'and Address’of Current Registered Agent™ =~ ™"~ " " - T 7. Name and Address of New Registered Agent )
Name
PURANEN' JORMA Street Address (P.O. Bax Number is Not Acceptable)
1108 5TH AVE. NORTH, SUITE 26
LAKE WORTH FL 33460
City FL Zip Cade
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 Flarida. 4
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. Pﬂer MAY 1, 2000 Fee will be $550.00 ‘ ' Trust Fund Copnlr?butlon. 9 0O fdsd'gth;:’;?e
(See criteria on back) i:d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE v O Dalete TILE [ change [ Addition | §
NAME NIRKKONEN, TIMO J NAME 3
sTReeT a0oRess | 4205 57TH AVENUE S #C STREET ADDRESS Q
7Y -51-21P LAKE WORTH FL 33463 CYRY -1 w
s
TTLE O Delete THLE P [lchange K Addition | O
s NAME Purcnen Jore< :
STREET ADDRESS STREET ADDRESS HOQ 5FL Ave, A/L Seov 74:‘ 2.¢
CITY-ST-2F L ] CITY-ST-ZIP Lo bbe wWortih K 3796 T
TILE O Defete TiTE ' O Change [ Addition
1 o
NAME NAME Mir Lbewerr Lova
STREET ADDRESS STREET ADDRESS w2o0¢-. S - ILfr Ay, S, &~
CITY-5T-21P CITY-§T-2P Lebe wordiq Fi V743
TITLE 1 Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE = velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE M Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true 2
of the corporation or the receiver or lrUsIee eMPEwWe

changed, ar on an attachment with an addrese w8
SIGNATURE: _3[{] N 7

2t like empowered.

7L Fino pikkkene)  I/2o-02 (Sbi) 357-8510

SIGNATURE 'B'F' D OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

AN

Date Daytme Phone #




