2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074034 Msizrﬁﬁ)?%lf gig?eam

1. Entity Name ™

FINISH SYSTEMS. INC. 05-25-2001 90312 042 ***150.00
Principal Place of Business Mailing Address
319 RIVEREDGE BLVD.. SUITE 218 319 RIVEREDGE BLVD.. SLITE 218 JTETrvReYg
COCOA FL 32922 COCOA FL 32922 . ' .

-
Fd

A

|

2. Principal Place gf Business 3. ?ﬁing Address HII""‘ M III “I

bitvisd Sysitms Tac - G (s SqSTiims  ZAcC.
Suite, Apt. 4, atd Y . Suite, Apt. #, atc. Y L DO NOT WRITE IN THIS SPACE
5430 (rmedent) D8 SursF 5130 Covemici! Y. Sutt F
City & State City & State 4. FEJ Number Appliec For
_ Ll Bpurne F7 Mecbomns, Al | 5G3,7478)
Zip - Country Zip Cantry " T $8.75 Additional
. f f - ) ¢
‘3)44/0 LY RAD 3 R?fg ,&‘/ﬂ-ﬂo 5. Certificate of Status Desired [ 2 Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - = - - = - ——— o — - -
MINOT, MICHAEL § .
Strent Address (P.O. Box Number is Not Acceptabie)
319 RIVEREDGE BLVD., SUITE 218
COCOA FL 32922
City Zip Code
= FL
B. The above named eng mits this?nt &Wing it registered offic: or registered agent, or both, in the State of Florida.
SIGNATURE W
onature. typed ar py¥ed name of registersd agent and title it applicabile {NOT  Rey-stered Agent s :gnature required when reinstating) DATE
7T T
. e s : "
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW I FEE IS. $150.00 10. Election Gampaign Financing $5.00 Moy Be
Tax filing rxquiremant and elects to do so. After MAY 1, 2( )1 Fee will be|$550.00 N 0O
; b ¥ Trust Fund Contribution. Added toc Fees
(See criter.a on back) ] Make Check Payal le to Depam{u?nt of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TITLE PDV [ Gelete TITLE [ Change [ 4ddition
VAME HELSETH, HARRY C NAME
steer aDoREss | 319 RIVEREDGE BLVD., SUITE 218 STREET ADDRESS
Shiv-S1-21P COCOA FL 32922 P CITy-§1-21p
TILE STD ﬂ)em[e TTLE {7 Change [} Addition
NAME HELSETH, ELIZABETH L NAME
STREET AUDRESS | 319 RIVEREDGE BLVD., SUITE 218 STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP
TILE O pelete TIRLE B ] o [J Change [ rddition
" amE T o NAME i - = T ’
STREET ADDRESS STREET ADDRESS
CInY-SI-2IP CITY-ST-21P
fITLE [ Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cay-s1-2IP
TILE O pelete . TITLE []Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-$T-2P CITY-ST-2iIP
1ITLE 7 Delete TITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaltion or the receiver or trustes egfpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7

changed, ¢r on an attachment with an ss, with all other like emp e

= RSO  32) 2573

SIGNATURE AND TYPED WHINTEDWME OF SIGNING QFFICER ¢ 4 DIRECTOR Date Daytima Phone #

SIGNATURE:

WM 1Y

CR2E034 (10/00)



