2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034103 Mar 28, 2000 8:00 am
. Entity Name
FINN TRAVEL CONNECTION, INC. Secretary of State
03-28-2000 90048 035 ***150.00
Principal Place of Business Mailing Address
465 GREYNOLDS CIRCLE P.O. BOX 3041 |
LANTANA FL 33462 LANTANA FL 33465-3041 — -
Us
F e YA AC MR
Suite, Apt. #, etc. Suite, ApL. #, eic. ' DO.NCT WBI}TE IN THIS SPACE—
_ City& State.———e—— 1 Ciyssae" = T T AT FEINUmber T nETnE - —JApplied For—_
65-0579375 Not Applicable
2P Country Zp : Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIKLUND‘ SAKRI A Street Address (P.O. Box Number is Not Accepiable)
- 324 PINE ST #15
“ LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterment 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 applicalila. {NOTE: Registered Agent signature required when reinstahing} DATE
9, This corporation is eligible to satisty its Intangible 1 FEE .0 . N
- filingprequireme?\lgagd efeifs toydo so.a g Aftafl:\-ﬁir‘gvgﬂool;ie 51?;225500'00 10. Electnon Campalgn F.|nancmg $5.00 May Be
T rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change  [J Addition
NAME VIKLUND, SAKRI A NAME
sTReeT anoRess | 465 GREYNOLDS CIRCLE STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-ST-2IP
TILE VD (3 Delete TITLE. [ Change [} Addition
NANE. LINNA, SAKARY e - o NAME . - - -
sheeT AooRess | 465 GREYNOLDS CIRCLE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-8T-ZIP
TILE 10 - 7 Delete e [ Charge [ Addition
NAME SALO, HANNU A NAME
steeT anoress | 465 GREYNOLDS CIRCLE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delsts TITLE [J Ghange \III Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee 3‘ powered tp execute thisseqor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S pd.

changed, or on an attachment with-arraritipe ith ali ofer like erppowar ‘ )
SIGNATURE: SU FoRE RAOIARED /20 /00 (A)EaNL

SIGNATURE W[ YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dad Daytme Phone #

CRIE 054 1o



