2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9900000€E538

1. Entity Name

THE FINNISH-AMERICAN CHAMBER Of\éOMMEFICE OF FLOR

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90030 033 ****g1 .25

Mailing Address
505 S FLAGLER DRIVE

Principal Place of Business

505 S FLAGLER DRIVE

STE 400 STE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

2. Principal Place of Business 3. Mailing Address

IR

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6&%56361 Nat Applicable
Zip Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
—=em . —— - B.-Name and Address of Current Registered Agent _ . . = ..__7..Name and Address of New Registered Agent
; Name

SCHOLIN, CHRISTIAN N

Street Address (P.Q. Box Number Is Not Acceptable)

505 SOUTH FLAGLER DRIVE

STE 400 . -

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 registered agant and title if applicable (NOTE: Ragistared Agent signature reguired when reinstaling) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete THILE [OJcthange [ Addition
NAME JOKELA, ESA NAME
STREET ADDRESS | 1 LOCHWICK ROAD STREET ADDRESS
orv-s7-1¢ | PALM BEACH GARDENS FL 33418 ouv-51-2°
e D 3 Delete TITLE i W] Change L] Acdition
NAME SCHULTZ, HELIA NAME Shultz Helr A
smeeraoness: |- 521 LAKE-AVENUE SUTE S~ = . — STREETAORESS | S ) She dvenu . o
CITY-S7-1P LAKE WORTH FL 33480 CITY-ST-2IP uc RN . El. 2240 -
TTLE D [J Dalete TITLE [J Change (] Addition
HAME SILVENNOIMEN, JOUNL J NAME
sweeT A0DRess | 525 SOUTH FLAGLER DR. SUITE 100 STREET ADDRESS
CITY-$T-7IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE D ) 3 pelete TTLE D ,KlChange [ Addition
NAME VALTONEN, TYTTI NAME ' .
siweer aoovess | 1340 NEPTUNE DRIVE ST A00ESS %ﬁ&“@e’%&ﬁl Alvd # bbl
on-s-2p | BOYNTON BEACH FL 33426 LA - A
TMLE D. O oelete TILE [JChange [ Addition
NAME VIKLUND, SAKRI A NAME
STREET ADDRESS | 465 GREYNOLDS CIRCLE STREET ADDRESS
GITY-ST-2IP LANTANA FL 33465 LhY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

SICGM iU S REEUIRED

ol - SAY-A514-

fiﬁ(pj‘ol

SIGNATURE AND TYPED OR PRINTED NAME OF S

G OFFICER OR DIRECTOR

Daytime Phone #

:

CR2E037 (10/00)

V!




