SIGNATUNE ARDIVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: S'@B'h-' 4 IRED Lf/(“Y/O@ 8968503%

: :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000043700 ecretary of State
1. Entity Name 04-28-2003 90326 003 ***150.00
BOROSANA, INC.
I Principal Place of Business Mailing Address
189 BROOKS STREET 28 PARADISE PNT. RD. ,
FORT WALTON BEACH FL 32548 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. %uite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! ) 59‘3456658 Naot Applicable
Zi Count ip’ C iti
P ountty Zie ountry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOENSUU‘ PIRJO H Street Address (P.O. Box Number is Not Acceptable)
28 PARADISE POINT ROAD
SHALIMAR FL 32579
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile i applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
= . Electi ign Fi i
. After May 1, 2003 Fee wil be $550.00 | & emmrcmion ™ o 300 ey e
Make Check Payable to Florlda Department of State '
10. *.' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |D 3 oelete e [ change [ Addition g
NAME JOENSUVY, PIRJO NAME s
staeer aooress | 28 PARADISE POINT RD STREET ADDRESS 3
CITY-S1-2IP SHALIMAR FL 32579 CITY-ST-2IP a
- o
TITLE D [ palete TITLE [ change [ Addition | &2
. &)
NAME ECKHARDT, NADA : NAVE
STREET ADCRESS | 7 HAMPTON COURT STREET ADDRESS
CITY-§T-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE O Delete TE ] Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P L CTY-ST-2P L
TITLE [ Delete TITLE O change ] Additicn o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIry-S1-2IP
12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi digss, with all other like empowered.



