DOCUMENT # V53197 | FILED

1. Entity Name

KRISTINE §. PELKONEN INC. i ng 17,2000 ?:SOO am
ecretary of State

Principal Place of Business Mailing Address 07-17-2000 90012 009 ***550.00
730 N 7TH ST 730 NORTH 7TH STREET '
LANTANA FL 33462 LANATA FL 33462 .
us us
PP S = (NIRRT AR A R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’035%44 Applied For
’ . Ngt Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current ReglstaredAgent =~ " -" | "~ -~ ~- - -4 - -7.-Name and Address of New Registered Agemt
Name
PELKONEN, KRISTINE S. e PO BT e e
730 NORTH 7TH STREET reel ress (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
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.
.-SIGNATUHE; .
! o : , " - Bignature. typed or printed name of registerad agent and iilie if applica_bla . {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOWH!1 FEE 15 $550.00 10. Electi an Fi !
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) T j::lg.z r%ag op nTrigbnuti:: neng O fg&gﬂ;fz‘ggs
(Sée criteria on back) | Make Check Payable to Department of State '
n, . . - .. . OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
- T 0 7 Dok TTE [ change  [] Additicn
NAME PELKONEN, KRISTINE S. NAME
sreeT anoress | 730 NORTH 7TH STREET STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-ST-2IF
TILE D O Detete TILE ' [Jchange [ Addition
NAME PELKONEN, EDWIN R, HAME
streer apoess | 420 NORTH 5TH STREET STREET ADORESS
CITY-ST-2IP LANTANA.FL . - e _ _f cmy-sr-zp 7
TLE D [ Dekete T [ charige ~~ L Addition”
NAME PELKONEN, BERTHA T. HAME
staeet aonkess | 420 NORTH 5TH STREET STREET ADDRESS
CITY-ST-7IP LANTANA FL CITY-ST-2P
NLE 7] Delete TILE . Ochange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TTLE [ Delete TITLE O crange [ Addition
NAME NAME

13. | hereby certify that the information supghi ipfor the exemption siated in Section 119.07(3)}, Florida Statutes. t further certify that the information
indicated on this report or supplemenjé at my signature shall have the same legajeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or gport as required by Chapter 607, Florida Sfatutesgand that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit
) 0 55/S670039

# Date Daytima Phone #

STREET ADDRESS bs - STREET ADDRESS
CITY-ST-2P /A CITY-§T-2IP
51

SIGNATURE: 4 o

gMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

Jl"u"l]

"L



