2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FINAL FINISHES, INC.

PO8000106870

Principal Place of Business
5570 BILLINGS STREET
LEHIGH ACRES FL 3397

Mailing Address
5570 BILLINGS STREET

LEHIGH ACRES FL 3337

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90190 002 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—0891750 Not Applicable
?lp Co_unt_ry 2P JEE |- Gountry =~ = {—~5-Certificate of Status Desired™ -.-.D-—-_-:-$8.-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

.

SMITH, EDWARD *

Street Address (P.O. Box Number is Not Acceptable)

3691 EVANS AVE
FT MYERS FL 33901
; " a7 City FL Zip Code
- 8., Thé above named sntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

H

‘SIGNATURE <

++-the, obligations of regislered agent.

P e Signature, typed or printed name of registered agant and litle i applicable.
t) Uy - -

(NOTE: Registered Agent signature raquired whan fainstating)

DATE

b

»

F

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

- ;- After May 1,2003 Fee will be $550.00
Make'Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 pelete e ) change [ Addition | &
NAME REITENGA, BARRY NAME =
streeT anoeess | 5570 BILLINGS STREET STREET ADDRESS g
ory-st-zp | LEHIGH ACRES FL 33971 CITY-ST-2IP g
TITLE SM M Delete TITLE [J Change [ Addition %
NAME SMITH, EDWARD J NAME
STREET A0DRESS | 5570 BILLINGS STREET STREET ATIDRESS
orv-si-ze | LEHIGH ACRES FL 33971 ) L A e S
TITLE ) ’ [ Detete TIMLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-5T-2P
TMLE O celete TITLE [J Change [ Agaitien
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualif
indicated on this regoert or supplemental report is true and accurategand t
of the corporation or the receiver
changed, or on an attachment wilh hn address, with alfother like e

SIGNATURE:

fitrustee empoweredAY execute fhis

werad.

St

oort as re

at my signature shall

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANDTYPED Gf PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

ot/ 13]03 _(#3) 53 b0y

Hate Daytima Phona #

nv  ¥ivBes0 |




