2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jul 15, 2002 8:00 am
Deman 1 ¥ N35131 / Secretary of State

o ) 4ok o e
FINNISH WAR VETERANS SUPPORT FOUNDATION, INC. v 07-13-2002 90196 021 *#**61.25
Principal Place of Business Mailing Address
2 & LEHTO LANE 1415 LAKEVIEW DRIVE
LAKEWORTH FL 33461 LAKE WORTH FL 334616047
ius-
e [ AN AMATKIGTRCRER A b
e Lt P | D
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
/ /
City & Stats ity & State — 4. FE! Number Applied For
LA LBk WoeTid F/ 650175042 ol Aol
Zip Country ggyé/ pﬁﬂwﬁgw_/ 5. Certificate of Status Desired M ?g.ggﬁ?:éﬁonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

d —_— — e e L T -

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

AALTONEN, AARNE'

1415 LAKEVIEW DRIVE
+AKE WORTH FL 33461-6047 = YT
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registerghl officg or registered agent, or both, in the state of Florida,
A A Aa, 5 PY ' g —o
sonarupe TACNE B A ALTINEN) & —22
. Slignature, typed or printec name ol registered agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
*
’ i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
g FILE NOW: FEE IS $61 25 Trust Fund Cantribution. d Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . . . | ] O pelete TITLE [ Change [ Addition
NAME AALTONEN, ROSE-MARIE NAME
STREET ADORESS [415. LAKEVIEW DRIVE STREET ADDRESS
CITY-8T-21P LAKE WORTH FL 33461'6047 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
MAME UKKONEN, JAAKKO NAME
STREET ADDRESS 12668 N GARDEN DRIVE  NO 212 : STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461'2257 CITY-ST-2IP
TINLE TR T e e < 1 pelete A e - -- [ Change [ Addition
NAvE VASUMAKI, SYLVIA NAME
STREETADDRESS (9000 § WATERWAY DRIVE  NO 312 STREET ADGRESS
CITY-5T-2IP LANTANA FL 33462'1821 CITY-ST-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME AALTONEN, AARNE HAME
STREET ADDRESS. [ 1415 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTHFL 33461 CITY-51-2IP
TITLE o O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP ChRY-S7-2IP
TITLE [ Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the rec 'verye empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an

changed, or on an attachmgnt wi dressAkith all other like empowered.

: Epg@,,,;@ﬂ . //?ATJIVE/I/ S %f 72 (52/)542-99%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phora #

T —~

-l

SIGNATURE:

W3 F U3

CR2EQ37 (9/01)



