o s/ FILED
2001 UNIFORM BUSINESS REPOIR"t (UBR) Ma 23, 2001 8:00 am

DOCUMENT # PO0000056135 Se{retary of State

1. Entity Name
ok 3 ok
FINE HOLDINGS & CONSULTING, INC. 05-01-2001 90127 023 ***150.00
Principal Place of Business Mailing Address
1951 NW 49TH ST, SUITE 100 1951 NW t9TH ST, SUITE 1C0 4 ﬁ? 2 7 H
BOGA RATON FL 30431 BOCA RATON FL 33431 :
'
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Nuger Applied For
—10/570 Not Apphoabs
Country - i ' — .
Zp ouniy: ap Country 5. Corlifcateof Stawus Desied [  $8-79 Additiana)
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name X ‘
FINE, NORMAN D
' Street Address {P.O. Bax Nurmber is Not Acceplable}
195% NW 19TH ST, SUITE 100 ¢ _
BOCA RATON FL 33431
City FL I Zip Code
6. The apove named entity submils this statement for the purpose of changing its rgistered office or registered agent. o both, in the State of Florida.
SIGNATURE
Signeture, iyped of prnlad nama of reg-sterad egent and tile il applicats. {NQTE: i ‘agisicred Agee signature racuirnd when rewistating) DAYE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 0. Electi iar Financi
Tax filing requirement and efects to do 5. After MAY 1,200 Fee will be $550.00 10 Trﬁ:t;:\]:;ag\;:r?:;gnclng 0 fd%gqohé:::e
{See criteria an back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMmE PrespendtT Dircetsy” [ Delete T O trange 3 Agdition | S
NAME C FaNeE NAME g.
Normasa D. F eyt 10C ) =
STREET ADDRESS N qnt S STREET ADDRESS
14 54 W 8
CIFY-57-29 Prore - CiTy-57-2P i
" - ol
TILE v Txrecstv” [J Detete me Dl travge [ Additisn x
NAME Joan J. ANE . NavE
STREETADDRESS | ply MW g TH ST suiTe 100 STREET ADORESS
CITY-51-2p Poce RatoN FI 3343 cIY-ST-20
TILE C O Deete (113 D Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
TOYIsTART | T T T T "GTY-sT-zP
e 7 betete JILE [Tcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P )
TITE 7 Delete TITE O Change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-8T-2P
13. | hereby cetity thal the infarmation supplied with this filing does not gualify for t 1a exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental rhport is rue and acgurate and that my signature shall bave the same legal eftect as if made under cath; that | sm an officer er diractor
of the corporation ar the receiver or frustde empowered 1o expeuls thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gtfdress, with al! otheffike empowert;]‘
SIGNATURE: W commd D Fine Wle,  [ea)q3 s
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR " Cde ~ * Dayt:vu Prane #




