2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

BOROSANA, INC.

43700

Principal Place of Business

189 BROOKS STREET
FORT WALTON BEACH FL 32548
us

Mailing Address

17 MEIGS DRIVE
SHALIMAR FL 32579-2167

2. Principal Piace of Business

B Earadice Pt RAL.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90041 039 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & State Cit thate . 4. FEI Number Applied For
ﬁ Ol[! r~ar ) CL 59-3456658 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
e ., i .
23 Q 57 9 8. Cenrtificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOENSUU, PIRJO H

A—

—

= — - . —

Street Address (P.O. Box Numper is Not Acceptable)

17 MEIGS DRIVE
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicable. {NOTE: Regstered Agant signature required when rainstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

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

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

JIe: D C] Delete TLE 3L) . K change [ Addiion |

e JOENSUU, PIRJO we  Doengou Tirlo - s

sTREeT A0oRess | 17 MEIGS DRIVE sTRerT anoAEss | 2 £3 &2 l"‘Qd [ €e~Pot I’\-l- Qa&, . aQ
1

civ-sr2e | SHALIMAR FL 32579 avsize |[Shhallmor , EL 225 19 &

e D [ Delete TITLE ‘ [JChange [ Addition | &

NAME ECKHARDT, NADA NAME

STREET ADDRESS | 222-A ANGLER DRIVE STREET ADDRESS

CiTY-53-21p FORT WALTON BEACH FL 32548 eIy -§1-21P Y

TITLE - . O elete TILE /’ o X [T change [ Addition

NAME NAME T s T :

STREET ADDRESS STREET ADDRESS

GITY- §T-21P CTY-ST-2IP

TTE [ petete TILE O change ] Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2F CHTY-ST-ZiP L

e O Delete TITLE O change L] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE U Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

itflan address, with all other like empowered.

changed, or on an attach

#

SIGNATURE:

2PN . Pencwv

L5)-585-0esyf

NATURE AND TYPED QR PRI

INTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Vg/eo

Daytine Phane # 7




