2001 UNIFORM BUSINESS REPORT (UBR)

4/25/01-90091-037-$61.25-$61.25

1. Entity Name

DOCUMENT # N97000000096 - ~
FINNISH AMERICAN NEWSPAPER FOUNDATION, INC.

Principal Place of Business

Mailing Addrass

IR

il

RN,

465 GREYNOLDS CIRCLE 465 GREYNOLDS CIRCLE
LANATANA FL 33462 LANATANA FL 33462
us us
2. Principal Place of Business 3. Mailing Address
Yo 0 BoH |
Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stat 4, FE} Numbar Applied For
Lantana FL 650716313 Ho o]
7 Country A -ﬂ:‘ w5 Country 5. Certilicate of Status Dested ~ [J ?&gi‘ﬁ‘i?gﬂww
6. Name and Address of Gurrent d Agent 7. Name and Add, of New Regl Agent
- .| NEme_ e -
SCHOLIN, CHRISTIAN N Street Address (P.O. Box Number is Not Acceptable)
505 SO FLAGLER DRIVE STE 1001
WEST PALM BEACH FL 33401 _ _
City FL I 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 Fiorida.

0054263

SIGNATURE
Signaturs, typed of printed name of registened agent and tils § apphcabls. {NOTE: Agent & itexd when " DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VP 3 Oelets Jme Clcnange {7 Addition % )
NAME KUUTTI, TOMMI . RAME™ ~ S
STREETADDRESS | 1784 NORTH CONGRESS AVENUE D STREES ADDRESS , 5
a5t | WEST PALM BEACH FL 33409 i e > g
e DT 1 Delete TE Dlchage [ Addition %
HAME RANTA, PETER NAME '
STREETADDRESS | 9 SOUTH US HIGHWAY 1 STE 400 STREET ADDRESS
CITY-ST-2P JSUPITER FL 33477 CrrY-51-ZP .
e PD 7 Delete e CJchange [ Adgfion”|
[ A SUCMINEN,:PAAVD SR NAME oo e s s e e = [
STREETADORESS | 7030 HALF MOON CIRCLE STE 418 D STREET ADGRESS
orr-St-zp HYPOLUXO Fi 33462 Gir-sT-2¢
TILE 8D O Delete me [lcrange {7 Adsiion
WAME VIKLUND, SAKRI HWE
STREETADDAESS | 465 GREYNOLDS CIRCLE g STREET AODRESS
CITY-8T1-7F LANTANA FL 33462 CITy-S7-2IF
(73 O Delpte ng [ Change [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-57. 2P cy.st-2p
TITLE O oelele TILE O Change T Additien
STREET ADDRESS STREET ADORESS \
CITY~$1-2P . CrTv-ST- 2P

12. | heraby cerlifz that the infonmation supplied with this filing
indicated on this report or supplemental report is trug an

of the corporation or the recaiver or jrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 os Block 11 if
changed, or on an attzchment '

SIGNATURE:

dress, with alt
et

oo
does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher‘féh’r!y that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

er like empowared.

’?(D
APR 152001 (mo)seeqmm

AND TYPED OR

OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phors #




