| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # H27919 Secretary of State

1. Entity Name 02-27-2003 90146 001 ***150.00
FINE EXPRESSIONS, INC.

Frincipal Place of Business Mailing Address
4889 COCONUT CREEK PARKWAY 4889 COCONUT CREEK PARKWAY
POMPANG BEACH FL 33063 POMPANO BEACH FL 33063

. LR ADAV RN AR

2. Principal Place cf Business
Soaag S At
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2467267 Not Applicable
o Couniry Zip Country 5. Certiicate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — — P — Name — - — =
GADHW, JAY . Street Address (P.O. Box Number is Not Acoceptable)
4889 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33083 '
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Qloc\ hv . 9"] 2] ’ 03
Signalure.@ed chdrinl‘e'd nama of 're'glslerad agen and title if applicable. {NOTE: Registered Agent signature required when reinslating) ! DATE
FILE NOW!!! FEE IS $150.00 ) - )
. El
After May 1, 2003 Fee wil be $550.00 ¥ o s om0 01 S May pe
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change [ Addition
NAME (GADHVI, RANDHIR ' NAME
steeet aoress (39 HIGH ST,COLLIERS WOQQD STREET ADDRESS
omv-s1-ze |LONDON SW 19, ENGLAND CITY-ST-2IP
TLE STD [ Delete TIMLE O change [ Addition
NAME GADHWVI, JAY NAME
sTheeT A0DRESS |39 HIGH ST. COLLIERS WOOD STREET ADDRESS
orv-st-zp |COCONUT CREEK FL CITY-ST-2IP
TIME PD [T Detete TILE [ Change  [] Additien
e GADHVI, CHANDRAKANT - - S N R
STREET ADDRESS | 4889 COCONUT CREEK PKWY STREET ADDRESS
cr-s-2¢ |COCONUT CREEK FL 33083 CITY-§T-2Pp
TTLE [ petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T Delete TITLE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme:;(ith an address, with all other like empowered.

SIGNATURE: ‘J‘mﬂ “&%W&HE@U@%SI GA DHV1 ‘)—f'n—\) 03> ('C,“gxf) 473-24b

sxenn@ns@np D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Date Daytime Phona #

WP LU

CR2E034 (10/02)



