FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H6B5667 Secretary of State
1. Entity Name 01-13-2003 90823 045 ***150.00
FINN MARKETING GROUP, INC.
Principal Place of Business Mailing Address
701 ENTERPRISE RD E #6505 701 ENTERPRISE RD E #6805
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 2469
2. Principal Place of Business 3. Mailing Address ”"[IH I”l I'm I"II m" I“” III‘ nlu Iml lu” "m m“ M” ."'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2562496 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona)
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - U
FINN, ELEANOR :
Street Address (P.O. Box Number is Not Acceptable)
3293 HYDE PARK DR
CLEARWATER FL 33761
City FL Zip Code

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

.

CR2E034 (10/02)

SIGNATURE™
R i Signatura, lypayhn_r printed name of registered agent and title if applicable. (NOTE: Regislersd Agent signalure required when reinstating) ’ DATE
FILE NOWNF FEE IS $150.00 o
. : 9. Election Campaign Financin
; After May 1, 2.003 Fee will be 3550‘__00 . Trust Fund Copmrigbution. ? | fgi.e%{tlohlq?éss °
* Make Check Payable to’ florida Departmerit of State ‘
10. >, A OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - PD S . ] Delete ME [Jchange [ Addition
me” | FINN, FRANK HAME
‘saeet sooess | 3203 HYDE PARK DR STREET ADDRESS
oITY-si-zp CLEARWATER FL 33761 CITY-ST-20P
TITLE ¢ S i : [ Gelste TILE [ change [ Addition
NAME . FINN, ELEANOR NAME
sTREET ADDRESS | 3293 HYPE-PARK DR STREET ADGRESS
CIFY-ST-ZiP C ATER FL 33761 CITY-ST-2IP
TLE v 1 Delete LE [JChange [ Addition
MaME T T - B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-ZIP
THLE 3 Delete LE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {J pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-21P
TINE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with allothrlike em% Cs
SIGNATURET ———aze2 o2 ro N Goe ) % (4003 33 -9/-334
) rd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR mr Date Daytime Phone #
74 Vo A

F
F o 27 A o 27 e ——

J.




