2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025887

1. Entity Name

SOINt INC.

Principal Place of Business

5066 OWLS COURT
LAKE WORTH FL 33463

Mailing Address

5086 OWLS COURT
LAKE WORTH FL 33463-8039

2. Princ'\pal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90391 047 ***150.00

T

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopiioatis
_ _ZP‘_,__.,.ﬁ M. o ﬂ,,_.glp —_ —— - —-,_QMW — === -5 Certificate of Status Deéired_,—QB-‘—-$B:25_AdditionaL, [

Fae Required

6. Nams and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

VIRTANEN, PANU
5068 OWLS COURT
LAKE WORTH FL 33463

Name

Street Address (P.O. Box Number fs Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registerad agent and Wle if applicabla

{NOTE: Ragistered Agent signature required whan resnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back] 0

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
Tine DP 3 Delete TITLE D [AChange 3 Adeiion | &
NAME SOINI, TIMO NAME Sa Ny TGS <
sTReeT a0DRESS | 508 NO DIXIE HIGHWAY STE 6 STREET ADDRESS | Al owlbss U @
onv-st-ze | LANTANA FL 33462 CITY-ST- 2P LA WORTH - RN GD &
TILE D - [ Detete N e A9 ) - TTe e (W change [ Addition S
e LOUKIA, HANNELE NAME LaUE\A, WANNELE

STREET ApoRESS | 508 NO DIXIE HIGHWAY STE 6 STREETADDRESS | 50 bl OwWwitSS Covyg @70

omy-81-20— |- ANTANAFL- e CTY-ST-2P = L (ST ~ oG R TH - T2 M6 S e e [
TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-21P CITY-ST-2P

TITLE T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE T Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered to execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12

55, with all other iik%en;lpoweredl

changed, or on an attachment witl

W2 bo (Ge)byz- 130

SIGNATUREZ. -1

SIGNATUREANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
P} B

/ Date ! Daytma Phone #

e



