2001 UNIFORM BUSINESS REPORT (UBR) FILED

PELKONEN, KRISTINE S.

L ]
DOCUMENT # V53197 Apr 25,2001 8:00 am
1. Entity N
Kﬁtl'gnaﬁng S. PELKONEN INC Rl ecretary of State
_ ' ’ 04-25-2001 90171 015 ***150.00
Principai Place of Business Mailing Address
730 N 7TH ST 730 NORTH 7TH STREET
LANTANA FL 33462 LANATA FL 33462
us us
T s N DR GR
Sui.te, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 681360644 Applisd For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| Eeaag?q L’ﬁf:c;ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name ancl Address of New Reglstered Agent
= - TTT T e - s - Name . -—= EE - P

Rl -

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

730 NORTH 7TH STREET
LANTANA FL 33462
7 o City Zip Code
7 07T FL
8. The above named entity subry i ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ryp'ad o p'ﬁnled name of registared agent and title if applicable. * (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D [ Delete TMLE [} Change [ Addition

NAME PELKONEN, KRISTINE S. NAME

STREET ADDRESS | 730 NORTH 7TH STREET STREET ADDRESS

CITY-$7-2IP LANTANA FL CITY-ST-2IP

TIE D {1 Delete TILE [ Change [ Addition

NAME PELKONEN, EDWIN R. HAME

streer aooRess | 420 NORTH 5TH STREET STREET ADDRESS

CITY-ST-ZiP LANTANA FL CITY-ST-2IF

TTLE D [ Delete MLE [IChange [ Addilion
.-|-name - _ | PELKONEN, BERTHA T. NAME

street aDResS | 420 NORTH 5TH STREET e STREET ADDRESS,, |, i

crv-st-zr | LANTANA FL CITY-ST-2IP ' B - -

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MiE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST P

13. | hereby certily that the information supplied with
indicatec on this report or supplemental report i
of the corporation or the receiver or trusjge epefiowearad 1o exe
changed, or on-an attachment with an,

SIGNATURE:

dgress, with afl ot

tion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- %8/2@@/

54/ 785/335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Fhone #

CR2E034 (10/00)



