FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  F96000001116 Secretary of State
1. Entity Name 01-27-2003 90235 018 ***150.00
FINAL TRIBUTE, INC.
Principal Place of Business Mailing Address .
6927 MYSTIC LANE 6927 MYSTIC LANE MRS ETY Y
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
43-1298105 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BOTTIGER'YA VT o T Street Address (P.O. Box ‘Number is Not Acceptab]e) - —
6927 MYSTIC LANE
SARASOTA FL 34243
City . FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printad nama of registered agsnt and titls it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’
X . Electi ign Fi i
Atier May 1, 2003 Fee will be $550.00 e o G arand 1y 35,00 ey 2e
Make Check Payable to Florlda Deparlment of State ’ i
710. OFFICEHS AN"D DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Addition
NANE BOTTIGER, PATRICIA A NAME
STREET ADDRESS | 6927 MYSTIC LANE STREET ADDRESS
ory-st-7P | SARASOTA FL 34243 CmY-§T-ZP
TINE VST ) 07 Delete T {7 Change [ Addition
ave BOTTIGER, A V JR NAVE
STREET ADORESS ; 927 MYSTIC LANE STREET ADDRESS
CITY-81-7iP SAHASOTA FL 34243 CITY-8T-ZIF
TITLE [ Delete TIMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP - G TETEITTERETY T Ll o aem e e TOTYISTIIR R Pt e e o T e e
TLE [T Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P p CITY-sT-2IP

T

12. | hereby certity that.the information supplied with this filing does not guiz ify 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 acCuUpeg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

VA ‘50‘\"\'\3#&@ [-3-03

Data Dayiima Phone #

CR2ZE034 (10/02)



