FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 920310 017 ***150.00
FINNET, INC.
Principal Place of Business Mailing Address
7960 LAKEWOOD COVE CT - 7960 LAKEWOOD COVE CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Princigal Place of Busingss | 3. Mailing Address “""III I” Ilm HI” "m"'” "mlm‘ m" I’"! IHII ill“ 1“' '“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
651127821 Nol Appicabls
Zip Coum? R _Q::iiL@:_ e .'(iciT:rX o —re| 5. Certificate of Status. Desirad ——[5] wgg'giﬁf:;ﬂa"al'"'”‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOUKOLEHTO‘ TIMO Street Address (P.O. Box Number is Not Acceptable)
7960 LAKEWOOD COVE CT
LAKE WORTH FL 33467
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Xignature, typed or printed nama of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) n
AﬂF::ﬁE N?Vzvd!' FEE |§"$1se.ogm 9. Election Campaign Financing $5.00 May Be
ersaay 3, 03 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change ] Addition
HAME TOUKOLEHTO, TIMO NAME
STREET ADDRESS | 7960 LAKEWOOD COVE CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
THLE 1 Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE - ) o 3 Dolete __ L1 e —-[cChange [ Addition-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE (7 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgless, with all other like empowered.

SIGNATURE: WHURE BEQUIRED Ylzuls3 52 260- Loyy

(=12 o )

AY

CR2E034 (10/02)



