FILED

' : : - - 0 3/
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 21. 2002 8:00 am
, .
DOCUMENT # NO1000002383
DOLUN ecretary of State
11- ook ok ok
THE KARELIANS OF FINLAND HOUSE, INC. P3-T1-2002 50025 021 TEReL 25
Principal Place of Business Mailing Address
C/0 AMERICAN-FINNISH TOURIST CLUB C/O AMERICAN-FINNISH TOURIST CLUB
301 CENTRAL BLYD 301 GENTRAL BLVD
LANTANA AL 33462 LANTANA FL 33462 1 .
e s AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
éS - // 55_0?' 3 Not Applicabla
p Country Zie Country 5. Certilicate of Status Desired [ ?g-;esq Additonat '
e - . §.. Name and Addresa.of Current.Ragiatersd Apent v} oo 7. -Nam@ and Addross of. Now.Registared Agant [
e B
SCHOLION, CHRISTIAN Strest Address (P.0. Box Numbar 15 Not AGCoptable) ' 1
505 FLAGLER OR, STE 400
W PALM BEACH FL 33401
City FL Zip Coce
8. The above named antity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, In the stae of Florida.
(SIGNATURE
M Skgraturs, lypad or printad name of registened agant and Iie i sppicabie. {NOTE: Registorad Agent 3ig whon a) DATE
e R . e 9. Election Campaign Financing 5.00- ) [ .Mak,er_ct-lack Payableto.. .. ... [--
-+ FILE NOW; .‘;EE%'%:“?;?.SE . Trust Fund Contribution. faaaa o Faas Department of State - - %4
10. GFFICERS AND DIFECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 0 2 petei TmE T . ] Ochange S Acditon | 5
A BUCHY, MARITTA - . P AMpuJA Heluc . 8
stees sooress | 2550 RAY CT swecTaoneess | (423 Cochran Drive . 5
crv-stzr |LANTANA R 33462 evsee | LAKE Worth 33Y4] Florddea u
e D O oeiete T O ctangs [ Addition |
NAME TASKINEN, OSMO NAME
stheer aooress | 2840 LAKE OSBORNE DR, 15-108 STREET ADDRESS
emv-st-ne | LAKE WORTH FL 33481 CITY-ST-2P
TINE D ) " pelete TITLE [OJchange  [J Addilion
1 e —— —|SUOMINENAPAAVO - oow e o oo R S . N
steet aobress | 7630 MALF MOON CIR, APT 418 STREET ADDRESS
erv-st2p |HYPOLUXO FL 33462-5433 CTY-§T-2P
TIE P O3 elets TmE Otrange  [J Addition
HAME FRONDELIUS, AMOD NAME .
streer aponess 13160 LAKE OSBORNE DR, 6-111 STREET ADDRESS
crv-s1-z¢ | LAKE WORTH FL 33481 CITY-ST-2P
TmE v [ Delete TME . ] Acange [ Addlion
HANE PORTIS, PAULI e Por sTi FAvLt
s avoress | 8143 AMBACH WAY smeroeess | §/4/3 AmBacH WRY
orv-sr-ze | HYPOLUXO FL 33462 CIFY-ST-2P vpolko FL 2334ER
TME 3 oerete TALE 4 [Ocrange [ Adcttion
HAME JOKINEN, ElILA NAME
staeer apoazss | 318 SOUTH B ST, APT 2 STREET ADDRESS
crv-st-o¢ | LAKE WORTH FL 33460 CITY-ST-2P

indicated on this report or supplemental report is true a|

12. ! hereby certify that the Information supplied with this lling coes not quallfy for the exemption stated in Section 119.07(3}(i), Florica Statutes. | further certify that tha information
accuraie gnd that my signature shall have the sama legal etfect as if made under cath; that | am an officer or diractor

of Ihe corporation or the receiver or irustas empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. rﬁl ,)\ “
SIGNATURE: __ SIGNATURE BEQUIRE 2ed (orsds  92/21702 4yy
BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IR " ” D‘, m’ D:n; Dayime Phone #
VAU T eRST VP



