2002 UNIFORIW BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
1- Entiy Nare P99000079916 Secretary of State
UKKO NORTH AMERICA, INC. 03-26-2002 90088 039 ***150.00
Principal Place of Busingss Mailing Address
1442 CURLING OR.. S. P. O. BOX 67101
S. PASADENA FL 23707 $T. PETE BCH FL 33736
I S VRO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3588964 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= e A= Mamie. and-Address of Current Regisiered Agants- ~— = s 7 = Name - and-Address . of-Now:Raglatered-Agent =———s—w——uso—
Name
YELDING, HOWARD G Street Address (P.C. Box Number is Not Acceptable)
_ 142DURUNGDR.S. - ___ _ _ _ . __ -
S. PASADENA FL 33707
City FL Zip Code

8, Thfe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE ﬁw&;@ %jﬁéz‘ 3/4’ / 1 el

WL LSNP

J

i

CR2E034 (9/01)

Signatura, typed or printad nafe /registered ﬁ and title if applicable. {NOTE: Ragisterad Agent signature reguired when rainstating) ’ DATE
9. This carpoeration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax ling requirement andl 66cts (6 o 8o, After May 1, 2002 Fee will be $550.00 10- Brection Gampaign Financing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T P T Delete TITLE Tuovw Paarss ai . fesoen [ Change  [Afadition
NAME YEILDING, HOWARD NAME N '
streeT aooress | 1442 DURLING DR. S. STREET ADDRESS Fria redm R :
cv-st-2e | SAINT PETERSBURG FL 33707 Crv-st-20 cerrecviice , MN 55038
TNLE O pelete TITLE STAFE . . fChange [ Addition
NAME NAME (L W Ts) \/eu.D NG
STREET ADDRESS { STAEET ADDRESS juyz Damavg pe s,
or-s1-2° D o omweseee | or. leqeesnuea A B3 ,
NLE [J pelete TILE Ceo Clchange  ™adition
NAME NAME .SO&)-N L,E BA-
STREET ADBRESS STREET ADDRESS ;:’_ g 20T Ot N .
CITY-ST-21P CITY-57-2IP ceEMEtALLE | M N £5038
TNLE 7 Delate TITLE ’ [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ 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 nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment wittyan address, with allother like empowered.

siGNaTURE: (¥ A /o/%«w P 2/ b Z272-582 ~S 325

SIGMATURE AND TYPED o@éuwen NAME OF MNING OFFICER OR DIRECTOR Date Daytime Phona #




