2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # K26260 ecretary of State
1. Entity Name sk
FINN LION INC. 04-18-2003 20136 038 150.00
Principal Place of Business Mailing Address
809 NORTH FEDERAL HIGHWAY P.O. BOX 4367
LAKE WORTH FL 33460 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Appliéd For
Gmm Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B R - B Name— S 3 - - : - - - Rl
ANTILA, W Street Address (P.C. Box Number is Not Acceptable)
1517 NO. L ST. -
LAKE WORTH FL 33460
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 i -
Signature, typed or grintéd name of registerad agent and titls if applicable. {NCTE: Registsred Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) N ‘
Atter May 1, 2003 Fee will be $550.00 T e Pond "8 35,00 ey o
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) : [ petete TITLE [ Change [ Addition
e LA, ERKKI NAME
streer anoress BO9 N. FEDERAL HWY STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL . CITY-5T-2P
me D O Delste e [JChange [ Addition
NAME JUHA ANTILA NAME
sweer anoress §28 SO. M. STREET STREET ADDRESS
orv-st-zp - LAKE WORTH FL CITY-ST- 2P
TITLE . _ [ oelete TITLE [ Change {7 Addilion
NAME T T e - - e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pefete TITLE = [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 Geleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, e empowered.
D - lf/rf/dﬁ ~—— -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORf DIRECTOR Cate Daytima Phorie #

L

CR2EQ34 (10/02)



