. 2001 UNIFORM BUSINESS REPCRT-{UBR)

FILED

DOGUMENT # PO0000001788

1. Entity Name

FINEST KNOWN.COM, INC.

ecretary of State

03-23-2001 30015 047 ***150.00

Principal Place of Business Mailing Address

1960 GLADES ROAD #441

BOCA RATON FL 334h BOGA RATON FI, 3341

1900 GLADES ROAD #441

I

AR

(I

indicated on this raport or supgllemental report is t
of the corperation or tha recehda

d thai my sigl

! re shall have ihe same |sgal elfect as il made under oalh: that | am an ofticer or director
fepog as requfred by Chapter 607, Florida Stalutes; and that my name aprears in Block 11 or Block 12l
ed.

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater FE| Number Applied For
Z»d’ -~ 0 q j A '3:9[5 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
— . " e .| B Cetificateof StatusDesied 13 Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
= SGORPCO, ING T T T T e — -
o Street Address (P.O. Box Number is Not Acceptabla)
2699 SOUTH BAYSHROE DRIVE 7TH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named antity submits Ihis statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signahre, typed o piinted rame of regisiead agent and tie i appiicable. {NOTE: Ragistared Agment signédures redquitad whon rensating) DATE
2. This corporation is eligibla to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Eection i Financi
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Faa will bo $550.00 0. T:;lop:nmdag\ga;:?;mg:ncmg ﬁ%ﬁoﬁi‘;?
{Sea criteria on back} Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0O detete TTLE feag e ~n— . [ Change  BpAddition
HAME HAME T hrves,  PiGROwcto.,
STREET ADOAESS smeETaoress | 1o Qogyo. wss LD
CITY-S1-27 or-s-P [ Reco. Covon L 2edayS
Tme - ] oeleta TME DOcrange {7 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S5T-21F CITY-ST- 29 _J
TEETTT )T T - - e I_'_]'Dgeﬁﬂ TITLE - T ] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADRESS o
Crv-sT-pp T T - “irY-sT-ae T i
TME 3 Delste nne [ Change [ ] Addition
NAME NAME
. STREEY ABRRESS STREET ADDRESS
CITY-$T-2° ciTY-sT-27 .
e 3 Delate TILE [OChange [ Aadition
NAME NAME
STREET ADDRESS SEREET ADGRESS
CITY-ST-7P STY-5T. 2P
TIE 07 Detere Tme C3Crange [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CImY- ST-21P n cry-gf-z2p
13. | hereby certify that tha Informaté nplied wilh. thi ualily for the exefhiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Apr 12,2001 8:00 am

CR2E034 (10/00)



