2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036928 Apr 27,2001 8:00 am

1. Entity Name

JPT CABI{\IET CONTRACTORS, INC. ecretary of State

04-27-2001 90332 040 ***150.00

Principal Place of Business Mailing Address
1108 5TH AVE. NORTH. SUITE 26 4205 57TH AVENUE SOUTH
LAKE WORTH FL 33480 APT C o' ¥

LAKE WCRTH FL 33463
us

Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650748664 Applied For
Mot Applicable
Zi Countr Zi Count i
F Y k auntry 5. Certificate of Status Desired ™ $8'75 Add\tlonah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PURANEN, JORMA Street Address {P.0. Box Mumber i Not Acceptable)
reet AQaress LU BOx NUmoer 1S Not Acceptable
1108 5TH AVE. NORTH, SUITE 28 ¥
LAKE WORTH FL 33460
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, Wped or prictec nare of registerad agent and title if aoplcable (NOTE: Registeres Agent signature required wizen ~ginstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) N .
10. El aign F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Feo will e 835000 0 Triziw(;rl]rzaglgjﬁgu‘g:ncmg O f?&ggﬂ?éfe
. i [ [ .
(See criteria on back) O Male Check Payable o Depaitmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
TITLE v [ Delee TI7LE i ‘ — [ Chenge [ Addition
! C 2, F
K NIRKKONEN, TIMO J we | Morkkermens 1rezc
streer aooress | 4905 57TH AVENUE S #C STREES ADURESS G205 b2 4 Ave-. S # O
orv-size | LAKE WORTH FL 33463 oy -S7-2P botbpe wWer bl e Trwe 2
THTLE P @’De\ete TITLE ‘ [] Change  [] Additon
NAME PURANEN, JORMA NAE
streeT ADDRESS | 1108 5TH AVE. N. STE#26 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-sT-21P
TITE S [ Deiete TITLE Ol chenge [ Addition
HAME NIRKKONEN, EEVA NAME
sTREET ADORESS | 4205 57TH AVE. S. #C STREET ATDRESS
CITY-ST-219 LAKE WORTH FL 33463 CityY-Si-217
TITLE [ Delete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21°
TITLE O pelete TITLE [1Change  [] Addien
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-73p CITY-ST-ZP
TITLE O pelete TTLE [] Change [ Acdition
NA&ME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or directar
of the corporation or the receiver or trustee empowered to exgtlte this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 1 or Block *2 if
changed, or an an attachment with an address, with ali other like empowered,

. 7 ,
< A S /&]"/‘ 2O - 2oV s

SIGNATURE AND TYPED OF{ PR!NT‘ﬁB NAME OF SIGNING OFFICER OR DIRECTCOR Lae : Daytime-ah o 5
SLPIETS Lesy o

By
o

SHET

J

CR2E034 (10/00)



