2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # N97000000096 FILED
vemotane o /R Sgp 18,2000 8:00 am
€

FINNISH AMERICAN NEWSPAPER FOUNDATION, INC. cretary Of State
09-18-2000 90025 034 ****5]1.25

Principal Place of Business- Mailing Address
1784 NORTH CONGRESS AVENUE 1784 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
T T — AN AR RATAC MO
&ZF 6 AEINBLps cracLd 6% GRE MUps Cin. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City,& State 4, FEI Number Applied For
ANTANY | Fe ngd zang Fl 650716313 Not Applicable
7:? 3 4 6 2 Cﬁ'%‘; zf 7462 Counw 1A 5. Certificate of Status Desired O geae';esqlﬁ;‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLIN. CHRISTIAN N Street Address (P.O. Box Number is Not Acceptabla)
505 SO FLAGLER DRIVE STE 1001
WEST PALM BEACH FL 33401
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 or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: FEE IS $61.25 T Fun Comtten, $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribiution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP O Detet TILE [ change [ Aadition | S
NAME KUUTT, TOMMI NAME %
STREETADDRESS | 1784 NORTH CONGRESS AVENUE STREET ADDRESS @
orv-s2¢ | WEST PALM BEACH FL 33409 Tv-s1-2p g
TIMLE DT [ Dalete TILE : [ Change [ Addition | &
HAME RANTA, PETER NAME

STREET ADDRESS
CITY-ST-2IP

SIREET A0DAESS | 900 SOQUTH US HIGHWAY 1 STE 400
CITY-ST-2IP JUPITER FL 33477

TITLE [ Change  [] Addition

TiTLE PD O Detete

NAME SUOMINEN, PAAVO NAME

STREET ADDRESS | 7030 HALF MOON CIRCLE STE 418 STREET ADDRESS

CITY-5T-7P HYPOLUXO FL 33462 CITY-ST-ZIP

TIME SD 7 elete TTLE [ Change [ Addition

NAME VIKLUND, SAKRI NAME

sTReeT Aooress | 465 GREYNOLDS CIRCLE STREET ADORESS

GITY-ST-2P LANTANA EL 33462 CITY-S§T-2tP

TILE O3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

Tme 1 Delate TILE {7 change  [J Aadition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated cn this repert or supplemental report is true and accurate and that m nature 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 empowe 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 agi

SlGNAAIRIELLE QLG i & rads, 9/13/00 541-758-6585
SERATURE ANBTYPED O PRANTED VAWE OFSIENING orregnonomecTon [ Lo bmmerent |

SIGNATURE:




