2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061906 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
FINE DESIGN INCORPORATED
02-22-2000 90026 019 ***150.00
Principal Place of Businass Mailing Adclress
4821 RONDA §T 4821 RONDA ST
CORAL GABLES FL 33146 CORAL GABLES FL 331461729 i 1y Vo~
R T IRRESIRA AR
Sultn_Ant # ate __Sute Apt#etc I DC.NOT WRITE IN THIS SPACE_
City & State City & State 4. FEI Number Applied For
65-0433904 Nat Applicable
Zip Country Zip Courntry 5. Certificate of Stalus Desred ~ [] 98-/ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPPINCOTT’ ELWOOD T JR : Street Address {P.0. Box Number is Not Acceptable)
25 W FLAGLER ST
MIAMI FL 33130
‘ 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.

i

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o — ‘ i N -
9. I-hnsiiorporatngn is ehglbide t? S?tlffydns Intangible -~ . -FILE-NOWM!-FEE:S $150.00- . 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. Aﬂ('r MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make C“'heck Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete TITLE = (] Change  [PAddition
NAME SHIRLEY LIPPINCOTT HAME :
sTReeT apDRESS | 4821 RONDA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE : [ Delets TILE v [ Change  [®Addition
NAME 2 NAME ELwocd LiPpiv co H-
STREET ADDRESS-[ "~ .~ o STREET ADDRESS |2 <~ LAJ T:'La% €r St
CITY-5T-21P CITY-§T-21P My, L 231 30
THLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS |~ « - - - STREET ADDRESS
CITY-ST-2IP cImy-st-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-2P
TME . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P

13..| hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes: and that my name a rs in Block 11 or Block 12 it
changed, or on an attachmeptwith an ad,giress LWIth all other like empowered
¢ a fg. y ;, i
SIGNATURE: WD 3//5 /ﬁv

SIGNATURE ANDIPYPED OR PRINTHD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




