200C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42173 FILED

1. Exy Name Apr 03, 2000 8:00 am
KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC. ecretary of State

04-03-2000 90156 033 ****g] 25

Principal Place of Business Mailing Address

6289 LEAR DR.. #108 6289 LEAR DR.. #1086

LANTANA FL 33462 LANTANA FL 33462-25%

s P i ROV CR AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

NOT APPL'CABLE Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired [ gi.ggﬁf:gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name

Street Address (P.O. Box Number is Net Acceptable)

LEHTONEN, EINO
6289 LEAR DRIVE #108
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.

SIGNATURE
Signature, typed ar printed name of registered agent and Wil if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
FILE NOW: . 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ’ O palste TITLE [ Change [ Adaition
NAME LEHTONEN, EINO NAME
STREET ADDRESS | 289 LEAR DRIVE #108 STREET ADDRESS
CITY-ST-ZIP LANTANA FL CITY-5T-ZIP
LE D WB'E“ TITLE , R change [ Acdiion
NAME RUUSKA, RAIMO NAME AARN1C, EFline
STREET ADDRESS | 2904 LAKE OSBORNE DR #18 srecTancress | 2856 S. Gardern: Ty .o #207
CITY-ST-2IP LAKE WORTH FL 33461 L | CITY-§T-21P_ Lake Worth,F1. 334€1_ )
TmE SD ‘ (] Delats TITLE Ol change [ Addition
NAME SCOFIELD, TERTTU NAME
STREET ADDRESS | 9904 LAKE OSBORNE DR #20 STREET ADDRESS
Cry-31-21p LAKE WORTH FL 33460 CITY-ST-7IP
THILE P X velee TITLE m Change [ Addition
RAME RAJASAARI, TUULA NAME KUKKONER, Erike )
STREET ADDRESS | 4988 DAVIS RD sreeTanoress | 3280 Cyntlie Tere Bl16g20,210
or-ST-ZF | | AKE WORTH FL 33461 I CITY-ST-2IP Ieke Vicridy, F1. 334€°7
TITLE O elete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0)4 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5‘,.\\...‘,.,,;;; g e gl T s B e |
SIGNATURE: %JM%%@ED g/g%fso S®/-F64-22 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Fhone #

TETE O

Ci -



